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ABSTRACT 
Youth mental illness is significantly on the rise, as statistics reveal that “1 in 6 
U.S. youth aged 6-17 experience a mental health disorder each year” (Mental Health By 
The Numbers, 2020, para 3). Rates of youth with severe depression increased from 5.9% 
in 2012 to 8.2% in 2015 (Nguyen, Hellbuyck, & Halpern, 2018).  Despite these 
staggering statistics, the evidenced literature suggests that school systems have not 
successfully implemented mental health best practice interventions to promote youth 
mental health (Searcey van Vulpen, Habegar, & Simmons, 2018). Barriers that have 
impacted implementation of school-based mental health programs include: insufficient 
number of school mental health professionals, lack of staff training, lack of funding, and 
lack of parent support programs and prevention programs (Reinke, Stormont, Herman, 
Puri, & Goel, 2011).  
Furthermore, occupational therapy practitioners are not being utilized in 
intermediate and secondary schools or within school-based mental health. Occupational 
therapy can play a critical role in early identification of children’s mental health needs 
and provide strategies that would allow students to participate in academic and social 
 
 vii 
activities alongside their peers (Chan, Dennis, Kim, & Jankowski, 2017). PromOTe 
Youth Mental Health is a comprehensive, self-paced online professional development 
education program that provides school personnel with fundamental knowledge and 
strategies to substantially improve school-based mental health programs. The program 
has the potential to increase occupational therapy practitioner’s distinct and valuable role 
in school mental health, hence significantly enhancing school-based mental health 
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 There is a lack of school-based occupational therapy practitioners being utilized 
in intermediate and secondary schools under the framework of School Mental Health 
(SMH). School Mental Health (SMH) is defined as any services provided in a school 
setting that focuses on addressing the mental health needs of students (Bazyk & 
Downing, 2017). School Mental Health is a framework of approaches to promote 
children’s mental health by focusing on prevention programming, positive youth 
development, and school-wide approaches. This framework promotes interdisciplinary 
collaboration among mental health providers, educators, related service providers, school 
administrators, and families (Bazyk & Downing, 2017).   
Generally, when a child is experiencing any type of mental health need, the 
Committee on Special Education (CSE) refers the child for counseling services which are 
guided by a clinical social worker or by a school psychologist. In addition, the child’s 
parents are often encouraged to consult with their pediatrician. Pediatric occupational 
therapists are not being utilized within the SMH framework.  They are primarily being 
utilized in early intervention, preschool and in the primary schools under fine motor and 
sensory processing frameworks.  After a review of the literature by Barnes, Beck, Vogel, 
Grice, and Murphy (2003), it was found that occupational therapist’s caseloads in the 
special education setting, were comprised mainly of children with physical disabilities, 
and intellectual and developmental disabilities.  Additionally, review of a survey study 
revealed that only 15% of occupational therapy practitioners reported that they treated 




(2003), “school system occupational therapists appear to be focusing on interventions 
related to handwriting, sensory awareness-processing, gross and fine motor skills, and 
perceptual skills” (p. 338).  Barnes et al. (2003) conducted a national survey using a 
questionnaire developed by four occupational therapists with expertise in public school-
based and psychosocial occupational therapy and an educational psychologist. Of the 982 
randomly selected members of AOTA school system special interest section whose 
primary employment was in public schools, 476 respondents completed the School 
Occupational Therapy Practice for Students with Emotional Disturbances Questionnaire.  
The average percentage of students with emotional disturbances on therapist’s caseloads 
was 10.9%. The majority of students were in grades K–5 (77.2%). Of the 224 
respondents who stated that they worked with students with emotional disturbances, 91% 
selected handwriting as the performance area addressed, with 88.8% of respondents 
selecting fine motor control-dexterity as the performance component addressed. The 
frequency order of traditional treatment approaches was as follows: sensory integration, 
visual motor skills, visual perception, and the Alert program. Themes that emerged as 
obstacles to occupational therapy for this student population included role confusion, 
limited knowledge base of practitioners, lack of knowledge support from the team, 
administrative factors including funding, inefficient team collaboration, classroom issues 
including teacher willingness to include sensory and behavioral strategies/modifications, 
violent student behaviors, and poor parental involvement (Barnes et al., 2003). This study 




disturbances within special education settings that are not receiving the services they 
need (Barnes et al., 2003).   
Fossey (2001) discusses that occupational therapists are often a limited resource 
within teams. Therefore, case management tasks compete with discipline specific 
resources. Often, occupation related needs tend to be less well addressed (Fossey, 2001). 
Symptomatic aspects of psychiatric disability are given priority over barriers to a client’s 
return to active participation in community life. Giving one discipline or profession 
power over another can work against the effective balancing of generic and discipline 
specific contributions (Fossey, 2001). Additionally, teams have limited knowledge about 
the nature of occupation, the impact of occupational disruption, and its economic, social, 
and health consequences (Fossey, 2001).  According to Marett, Gibbons, Memmott, Bott, 
and Duke (1998), interdisciplinary collaboration is an essential process in which the 
expertise of different professionals is shared and coordinated to resolve client problems. 
Advantages include maximization of services, minimization of duplicated services, 
coordination among providers, improvement in the quality and quantity of solutions and 
resources available, and creation of effective programs (Marett et al., 1998). Marett et al. 
(1998), explored a clinical assessment model that focused on five major domains of 
human experience (psychological, physiological, sociocultural, developmental, and 
spiritual). The model provided a clear idea of the issues to be addressed and whom to 
include on the interdisciplinary team with expertise to address the five major areas.  The 
team members included clinical social workers, psychiatric nurses, developmental 




1998). There was no mention of occupational therapy practitioners being included in the 
interdisciplinary team or for that matter, in this article.  
According to Bazyk and Downing (2017), “what distinguishes occupational 
therapy practitioners from other educational and mental health professionals is our use of 
meaningful occupations in interventions to promote students’ participation in relevant 
areas of school life and routines, including social participation” (p. 3). Bazyk and 
Downing (2017), also discuss the emergence of strong evidence supporting occupational 
therapy practitioner’s role in providing occupation- and activity-based intervention in 
programs such as social-emotional learning, school-wide bullying prevention, after 
school recreation and leisure, and stress management activities (Bazyk & Downing, 
2017).   After an extensive review of the evidenced based literature on interdisciplinary 
teams in youth mental health settings, the majority of resources found did not include 
occupational therapy practitioners as team members or as participants in youth mental 
health programs. Therefore, based on these findings, it is vital to identify and promote 
occupational therapy practitioners’ distinct value in working with this population.   
        The lack of school-based occupational therapy practitioners being utilized in 
intermediate and secondary schools under the framework of School Mental Health 
(SMH) matters significantly, as there has been a significant rise in mental illness among 
youth.  According to the National Alliance of Mental Illness, “1 in 6 U.S. youth aged 6-
17 experience a mental health disorder each year, 50% of all lifetime mental illness 
begins by age 14, and suicide is the 2nd leading cause of death among people aged 10-34” 




youth mental health is worsening. Rates of youth with severe depression increased from 
5.9% in 2012 to 8.2% in 2015. Even with severe depression, 76% of youth are left with 
no or insufficient treatment” (Nguyen et al., 2018). Schools must be involved in the 
mental health of children, as it is currently believed that the absence of social-emotional 
skills significantly impacts learning, not necessarily the lack of cognitive skills (Bazyk & 
Downing, 2017).  Having occupational therapy practitioners involved within the 
interdisciplinary team of mental health providers in the school setting will have a 
profound impact on improving and advancing school-based mental health programs.   
The Occupational Therapy Practice Framework: Domain & Process, 3rd Edition 
defines occupational therapy as “the therapeutic use of everyday life activities 
(occupations) with individuals or groups for the purpose of enhancing or enabling 
participation in roles, habits, and routines in home, school, workplace, community, and 
other settings” (AOTA, 2014, p. 1). According to the framework, occupational therapy 
practitioners understand the significance of the mind-body-spirit connection while 
engaging in daily life and focus on the whole person utilizing meaningful and productive 
occupations for their clients within intervention. Occupations listed in the framework 
include activities of daily living (ADLs), instrumental activities of daily living (IADLs), 
rest and sleep, education, work, play, leisure, and social participation. The occupational 
therapy profession believes that the health of an individual is fostered through active 
engagement in one’s occupations (AOTA, 2014). When a child is experiencing any 
mental health need, his or her ability to actively participate in occupations may be 




experience interruptions in sleep, difficulty completing self-care tasks, decreased 
motivation to participate in leisure activities, decreased concentration for school work, 
and avoidance of social interactions (Bazyk & Downing, 2017).   
Occupational therapy practitioners are one of the few team members in the school 
setting that possess the educational knowledge base in mental health (Bazyk & Downing, 
2017). Therefore, it is vital that practitioners contribute to school efforts in mental health 
promotion, prevention, and intervention. Occupational therapy practitioners can provide 
services that focus on social emotional well-being, prevention of negative behaviors, 
early detection through screenings, and intensive intervention (Bazyk & Downing, 2017). 
Occupational therapy practitioners can work directly with students, provide professional 
development for staff, and work in collaboration with school staff and families. For 
instance, occupational therapists are specifically skilled at understanding the relationship 
between the demands of a task and the student’s abilities. With this knowledge, 
practitioners are able to devise an intervention plan to facilitate successful school 
participation. Occupational therapy services can focus on engagement in occupation to 
support participation in areas related to school function, such as; school participation, 
education, work, play, leisure, ADLs, and instrumental ADLs (Bazyk & Downing, 2017). 
There are several factors contributing to the lack of school-based occupational 
therapy practitioners being utilized in intermediate and secondary schools under the 
framework of School Mental Health (SMH).  There is a lack of knowledge within the 
school setting and general public regarding occupational therapy’s background in mental 




districts often have inconsistent standards for the practice of mental health in schools and 
lack clarity about the roles of personnel providing mental health services” (p. 211).  
According to Barnes et al. (2003), “children with psychosocial disorders may be 
overlooked due to large occupational therapy caseloads, lack of other professionals’ 
knowledge about occupational therapy’s potential contributions, and occupational 
therapists’ anxiety about addressing these problem areas” (p. 338). They reported that at 
the time of these research studies, there was little research to provide evidenced based 
occupational therapy practice for children with emotional disturbances (Barnes, et al., 
2003).  CAMHS (Child and Adolescent Mental Health Services) occupational therapy 
identified lack of investment, occupational complexity of the client group, lack of 
identification of occupational therapy’s unique contribution to the health of the child, and 
lack of evidence for CAMHS practice, as the specific challenges in demonstrating the 
effectiveness of occupation-focused interventions on childhood mental health problems 
(Harrison & Forsyth, 2005). They identified difficulty in locating professionally endorsed 
definitions of the core role, skills, and responsibilities of a CAMHS occupational 
therapist. Additionally, there is a lack of practice-based evidence for CAMHS 
occupational therapy. Focus has been on the therapeutic use of play, which subsequently 
excluded other occupational areas within the occupational therapy professional domain 
(Harrison & Forsyth, 2005).  
Social media and technology has had a significant negative influence on youth 
mental health. According to the Centers for Disease Control and Prevention, homicide is 




(Patton, et al., 2014).  In 2010, an average of 13 young people were victims of homicide 
every day (Patton, et al., 2014). Social media has become recognized as a way through 
which youth perpetuate acts of violence against their peers such as bullying, harassment, 
dating aggression, and gang-related crimes (Patton, et al., 2014). It is reported that 90% 
of adolescents use the internet regularly, while 70% have a user profile on at least one 
social networking site (Patton, et al., 2014). Patton, et al. (2014), reviewed one research 
study in 2010 that consisted of a random sample of 4441 youth between the ages of 10-18 
from 37 school districts.  Approximately 20% of youth reported experiencing cyber-
bullying victimization and 20% reported bullying others through cyberspace (Patton, et 
al., 2014). In addition, the existing research suggests that frequent exposure to violent 
activities and behaviors through social media has a detrimental psychosocial effect on 
children and adolescents (Patton, et al., 2014). The role of social media and its potential 
influence on suicide related behavior is a new phenomenon that society is beginning to 
understand. Luxton, June, and Fairall (2012) discuss results from a survey given to 2000 
middle school children. The results of the survey indicated that victims of cyberbullying 
were almost two times as likely to attempt suicide than those who were not (Luxton, 
June, & Fairall, 2012). According to Robinson et al. (2016), the prevalence of non-fatal 
suicide behavior may be up to 20 times higher than fatal suicide behavior. An estimated 
10-20 million non-fatal suicide attempts occur every year worldwide. Despite this 
prevalence, there is limited evidence regarding interventions that may reduce suicide risk 
in the clinic and school settings.  Emerging data on the influence of internet and social 




threats to the public, but also provide new opportunities for assistance and prevention 
(Luxton, June, & Fairall, 2012).  
There has been some discussion on how social networking sites for suicide 
prevention can facilitate social connections among peers with similar experiences and can 
increase awareness of prevention programs, crisis help lines, and other support and 
educational resources (Luxton, June, & Fairall, 2012). Robinson et al. (2016) conducted a 
systematic review of studies to identify how social media is currently being used as a tool 
for suicide prevention. Thirty unique studies were reviewed and although there were 
limitations in study design, the study findings were largely positive with numerous key 
advantages identified. Advantages included; social media platforms can reach a large 
number of typically hard to engage people, visibility of expressions of suicidal ideation 
allows others to intervene and potentially prevent a suicide attempt, and social media 
platforms provide an anonymous, accessible, and non-judgmental forum for sharing 
experiences with others, for both providing and receiving support. Suicidal individuals 
reported using these platforms to seek peer support rather than seeking professional help 
and very few people used the sites to seek information about suicide methods. However, 
challenges of using online tools for suicide prevention included; possibility of further 
marginalizing people from mainstream society, normalizing suicide -related behavior, 
difficulties controlling user behaviors and accurately assessing users’ emotional states 
online, and the possibility of contagion (Robinson, et al., 2016). 
There has been an alarming increase in the suicide rate among youth globally.  




that suicide is the 13th leading cause of death worldwide and is the leading cause of death 
among those aged between 15 and 39” (p. 103). According to Kolves (2010), suicide is 
one of the leading causes of death in children younger than 15 years of age worldwide. 
The prevalence of suicide is likely underestimated due to social stigma, reluctance of 
officials to determine a verdict of suicide, disparities in death classification systems, and 
the misconception that children do not have the cognitive maturity to engage in suicidal 
acts. However, research indicates that children from age 8 and on understand the concept 
of suicide and are capable of carrying it out (Kolves, 2010). In 2005, based on a survey 
conducted by the CDC, 17% of girls and 20% of boys in grades 9-12 reported feeling sad 
or hopeless for at least 2 weeks (Peebles-Wilkins, 2006). These symptoms can be 
precursors to later depression and suicidal ideation that is prevalent in youths 15 and 
older. For youths between ages 15–24 suicide is more likely than any other reason to be 
the cause of death (Peebles-Wilkins, 2006). Risk factors associated with suicide include 
biological predisposition, depression, substance abuse, sexual orientation-related factors, 
poor coping and interpersonal skills, stressful life events, and family history of suicide 
(Peebles-Wilkins, 2006). Furthermore, suicide has been recently reported to exceed 
motor vehicle accidents as the leading cause of injury death among Americans. In 2010, 
the 38,364 suicides in the U.S. reflected an overall rate increase of 16 percent since 2000 
(Baker, Hu, Wilcox, & Baker, 2013). Changes in method of suicide varied among age 
groups. For the age group of 15-24 years, the most common method of suicide, suicide by 
firearm, decreased by 24%, however, suicide by hanging/suffocation steadily rose (Baker, 




There are insufficient mental health services worldwide for youth. According to 
Kern et al. (2017), “symptoms of mental health problems generally emerge during school 
age years” (p. 205).  However, interventions that are available to decrease problems are 
often rarely accessible to youth (Kern, et al., 2017). There is evidence to suggest that 
school-based mental health services (SBMHS) have the highest likelihood of reaching 
youth in need. It has been estimated that 46.3% of school-aged youth between the ages of 
13 and 18 experienced a mental illness at some time and that more than 20% have been 
diagnosed with a seriously debilitating mental disorder (Kern, et al., 2017). Although 5% 
of students have a diagnosable disability that impedes their academic achievement, only 
1% receive a school-based diagnosis (emotional and behavioral disorder -EBD) that 
renders them eligible for special education services (Kern, et al., 2017).  
The consequences of inadequate mental health services include poor educational 
attainment, juvenile delinquency, compromised physical health, substance abuse, 
underemployment, and premature mortality (Kern, et al., 2017). Students who have an 
emotional or behavioral disorder perform in the lowest quartile academically on 
standardized tests and have a 50% high school dropout rate. Additionally, there is a 50% 
arrest rate among these students within the first five years after graduation, with rates 
increasing by 20% for those who do not finish high school (Kern, et al., 2017). Although 
recent research indicates that school administrators and educators are now recognizing 
the need for school-based mental health services and there is undeniable evidence that the 
needs of the population are not being met, administrators may continue to be reluctant to 




that they make important decisions when allocating personnel, time, materials, space, and 
limited resources (Kern, et al., 2017).  
There is poor resource allocation for mental health services within the school 
setting. The National Association of School Psychologists advocates for increased 
school-based mental health funding from the federal, state, local, and private sectors. This 
funding is essential for psychological health, educational achievement, and overall 
wellbeing (Kern, et al., 2017).  Recent budget cuts have significantly reduced school’s 
capacity to provide much needed mental health and special education services. Despite 
strong evidence supporting the cost effectiveness of mental health programs, budget cuts 
continue to occur (Kern, et al., 2017).  Youth mental illness has been estimated to cost 
society approximately $247 million dollars annually for healthcare, juvenile justice 
services, special education services, and decreased productivity. A review of several 
studies with cost benefit analyses suggests that the monetary and societal benefits of 
effective mental health services exceed the costs of programs.  Additionally, and more 
profoundly, the findings suggested that school-based mental health services can help 
reduce barriers to accessing care, including transportation and parental difficulties with 
taking time off from work to bring child to a health professional (Kern, et al., 2017). 
Finally, the stigma associated with mental illness continues to impede youth from 
gaining access to and utilizing mental health services.  Although there has been an 
increase in mental health awareness, students with mental health issues still face 
stereotypes, prejudices, social disapproval, and punitive actions from schools and 




concept of individuals with mental illness. It impacts their beliefs about the effectiveness 
of treatment, their support systems, provider networks, and community resources (Kern, 
et al., 2017). Additionally, research has shown that students with mental health issues are 
often targets of bullying. Therefore, it is vital that schools create an environment that 
fosters mental health supports for the wellbeing of all students (Kern, et al., 2017). 
 There are several anticipated outcomes of this doctoral project. It is intended to 
significantly enhance public awareness of occupational therapy’s role in School Mental 
Health. This will be achieved by the provision of additional knowledge to school 
personnel regarding occupational therapy’s distinct value as a service within the School 
Mental Health framework. It is envisioned to foster referrals and facilitate integration of 
occupational therapy practitioners in the intermediate and secondary schools to address 
student’s mental health needs. To further promote school-wide mental health, it is 
planned to produce a professional development program that will provide school 
personnel with the necessary tools to implement Tier 1, 2, and 3 strategies and 
intervention. By providing occupational therapy services to those at risk, and those 
diagnosed with mental illness, occupational therapy practitioners can become an integral 
part of the interdisciplinary team of mental health providers. According to Fossey (2001), 
occupational therapists typically work as team members and work with people 
experiencing mental illness in groups or individually, as well as with their support 
networks. Occupational therapists’ client centered approach, while emphasizing 
partnership, is widely supported by national mental health policies and standards (Fossey, 




information to the interdisciplinary team by completing functional assessments. These 
assessments provide information on how a person is functioning in daily life, what their 
support needs are, and can also contribute to other aspects of clinical decision making. 
Therefore, occupational therapists’ contribution to functional assessments and skills 
training exemplifies the distinct value of occupational therapy, while also emphasizing 





 Numerous studies have been conducted that identify the substantial need for 
schools to address the mental health needs of children. Schools are the ideal setting to 
target children’s mental health, their academic abilities, and the critical connection 
between them (Reinke, Stormont, Herman, Puri, & Goel, 2011). Despite this identified 
need and the emergence of evidence-based interventions to promote children’s mental 
health, a pronounced research to practice gap has been found (Reinke et al., 2011). The 
evidenced literature indicates numerous challenges to successfully implementing mental 
health practices in the school setting. Some of these barriers include minimal training and 
resources, lack of parental support, lack of knowledge about mental health, and limited 
support services in schools (Searcey van Vulpen, Habegar, & Simmons, 2018).        
Occupational therapy can play a critical role in early identification of children’s 
mental health needs and may provide strategies alternative to behavior management that 
would allow students to participate in academic and social activities alongside their peers 
(Chan, Dennis, Kim, & Jankowski, 2017). However, there is a lack of school-based 
occupational therapy practitioners being utilized in intermediate and secondary schools 
under the framework of School Mental Health (SMH). The following two research 
questions were used to investigate this practice gap in mental health. Is there evidence 
that there is insufficient school based mental health services in the school setting? Is there 
evidence that children with mental health symptoms benefit from occupational therapy 
intervention? 




the school setting? Two articles found that teachers and school staff do not have the 
knowledge, skills, and training to address students’ mental health needs (Frauenholtz, 
Mendenhall, & Moon 2017; Reinke et al., 2011). According to Frauenholtz, Mendenhall, 
and Moon (2017), three themes emerged from interviews conducted with school staff and 
community mental health professionals regarding their perspectives on how mental health 
literacy among school staff acts as a facilitator or barrier to collaborative efforts in 
providing mental health services. These themes were as follows: a) teachers and other 
school staff have limited knowledge of children’s mental health, which can impede 
interdisciplinary collaboration, b) the limited knowledge of children’s mental health 
among school staff interferes with their confidence and ability to identify and support 
children in distress, and c) specific areas of limited knowledge include the symptoms of 
mental health distress, psychotropic medications, and community mental health services 
(Frauenholtz, Mendenhall, & Moon 2017).  Reinke et al. (2011) found similar barriers as 
a result of a survey study conducted to identify teacher perspectives of current mental 
health needs in their schools; their knowledge, skills, training experiences and training 
needs; their roles for supporting children’s mental health; and barriers to supporting 
mental health needs in their school settings. According to Reinke et al. (2011), most 
teachers believe schools and educators should play a role in supporting the mental health 
among students in their schools, however, most did not feel they had the knowledge, 
skills, or resources to make sound decisions about selecting and implementing 
appropriate mental health supports for children. Barriers to services, and reasons for 




insufficient number of school mental health professionals, lack of training, lack of 
funding for school-based mental health, lack of adequate parent support programs, lack of 
prevention programs for students with externalizing and internalizing behavior, and lack 
of staff training and coaching (Reinke et al., 2011). Searcey van Vulpen, Habegar, and 
Simmons (2018) identified similar barriers to Reinke et al. (2011) which included, lack of 
parental support for the child, lack of knowledge about mental health, and limited support 
services in the schools.  Furthermore, Gamble and Lambros (2014), found that school 
psychologists, school counselors, and therapists reported concerns about culturally 
related factors such as stigma about mental health problems and lack of culturally 
specific training to increase cross-cultural competence. Additional barriers to providing 
services to minority youth in urban settings included resistance to help-seeking efforts, 
lack of translation resources and insurance restrictions (Gamble & Lambros, 2014).  
Georges, Zaheer, Kern, and Evans (2018) was the only article that identified the 
importance of obtaining data on the rates and types of service use among students who 
have clinical levels of emotional/behavioral problems and significant concurrent 
impairment in school functioning. Having a better understanding of the prevalence rates 
of service use will directly assist in arranging future services for students who are likely 
to be served by school mental health services (Georges, Zaheer, Kern, & Evans, 2018). In 
their study, the authors found that 31% of students never received mental health services 
for their emotional/behavioral problems, despite significant challenges that had 
contributed to impairment in their school functioning. The most frequent mental health 




second most frequently accessed service was pharmacological treatment, used by 70.9% 
of students. A much smaller percentage of students indicated having used school-based 
psychosocial service (28.6%) (Georges, Zaheer, Kern, & Evans, 2018). The authors also 
identified a clear indication for the need to enhance early identification and prevention 
services and increase access to care especially for minority youth and those not identified 
for special education (Georges, Zaheer, Kern, & Evans, 2018). 
Is there evidence that children with mental health symptoms benefit from 
occupational therapy intervention?  Five articles found that activity- and occupation-
based activities including social skills programs and recreation-based activities can 
reduce anxiety and negative behaviors, and improve coping and social skills for children 
(Arbesman, Bazyk, & Nochajski, 2013; Bazyk and Downing, 2017; Chan, Dennis, Kim, 
and Jankowski, 2017; Tokolahi, Em-Chhour, Barkwill, & Stanley, 2013; Tokolahi, 
Vandal, Kersten, Pearson, and Hocking, 2018). Arbesman, Bazyk, and Nochajski (2013) 
conducted a systematic review to synthesize the literature findings on the effectiveness of 
occupation- and activity-based interventions for mental health promotion, prevention, and 
intervention with children and youth. The study identified three themes that emerged in 
Tier 1 and Tier 2 interventions which included social skills programming, health 
promotion programming, and play/recreation and leisure activities.  There was strong 
evidence that whole-school and social-emotional learning programs improve social and 
emotional skills.  There was also strong evidence that children participating in after-
school programs that incorporate a goal of social skills or other personal skills can 




stress management and coping skills programs for children in grades 3-8 can reduce 
stress and improve coping skills. Lastly, social skills training improves social interaction, 
peer acceptance, social standing, attention, peer interaction, prosocial behaviors, life 
skills, turn taking, self-management, and compliance, and reduces aggressive, problem, 
delinquent and antisocial behaviors (Arbesman, Bazyk, & Nochajski, 2013). Tier 3 
themes that emerged included social skill development and play, leisure, and recreation. 
There was strong evidence that occupation- and activity-based programs are effective in 
improving social behavior and self-management for children with ASD and those 
diagnosed with mental illness and serious behavior disorders (Arbesman, Bazyk, & 
Nochajski, 2013).  Similarly, Tokolahi, Em-Chhour, Barkwill, and Stanley (2013) found 
that participation in an occupation-based intervention group was beneficial in reducing 
parent-rated symptoms of their child’s anxiety and internalizing problems.  Clinician 
rated occupational functioning was enhanced by reducing factors inhibiting optimal 
functional performance and increasing participation (Tokolahi, Em-Chhour, Barkwill, & 
Stanley, 2013). Furthermore, Tokolahi et al. (2018), found that an evidence-based 
occupational therapy intervention in the school setting for children aged 11-13 years 
known as Kia Piki te Hauora (“Uplifting our Health and Wellbeing”), had a positive and 
significant impact on teacher-rated anxiety and child-rated performance and their 
satisfaction with their performance.  Lastly, Chan, Dennis, Kim, and Jankowski (2017) 
found that psychotherapy and counselling may be better conducted outside of the school 
environment, whereas, the role of occupational therapists within the school setting would 




recreation-based techniques that complement a typical school day.  
Most of the studies identified were qualitative in design and utilized self-report 
measures, interviews, and surveys. Self-report measures and unstructured interviews can 
be subject to bias, and survey data only provide a partial view into the perspective of 
respondents. Most of the studies had small sample sizes and/or specific 
sociodemographic characteristics which limited generalizability of the results. Several of 
the studies did not identify triangulation, audit trail, and recording of data. The articles 
included in the systematic review had several limitations including; small sample sizes, 
wide variation in interventions, diagnoses, clinical conditions, and outcomes measured, as 
well as the use of self-report measures. Some of the studies lacked randomization or a 
control group and some provided limited statistical reporting. The study by Tokolahi, 
Em-Chhour, Barkwill, and Stanley (2013), lacked randomization and a control or 
comparison group, had a small sample size, and participants had the option to participate 
in alternative or concurrent treatments which may have contributed to reduction in 
symptoms, therefore, skewing the results. 
Although several of the studies used small sample sizes and limited 
sociodemographic characteristics which limited generalizability, there is consistent and 
sufficient evidence in the research indicating insufficient school-based mental health 
services. There were consistent themes among the evidence in the literature identifying 
the lack of knowledge, training, resources, funding, parental support, and support services 
within the school setting as barriers to school-based mental health services. Additionally, 




occupational therapy practitioners being utilized in intermediate and secondary schools 
under the framework of School Mental Health (SMH).  Yet, there was strong evidence in 
the literature supporting the role of occupational therapy in school-based mental health 
intervention. Further studies should be conducted to measure the effectiveness of 
occupational therapy intervention in this setting, utilizing performance-based outcome 
measures, larger sample sizes, and randomized controlled trials. The rise in youth mental 
illness and lack of sufficient and effective treatment interventions within the school 
setting is of significant concern. It is vital to address this gap in pediatric occupational 
therapy, as the powerful and distinct value of occupational therapy intervention can 
significantly contribute to the promotion of mental health in youth. Bringing forth 
education on OT’s role in the School Mental Health framework can provide the 
knowledge needed to implement occupational therapy intervention in this setting and 
have a profound impact on the mental health of youth today.   
When investigating methods that have been employed to address the lack of 
school-based occupational therapy practitioners being utilized in intermediate and 
secondary schools under the framework of School Mental Health (SMH), there was no 
evidence found in the literature. Preliminary questions guiding the research focused on 
identifying approaches that have been used by occupational therapy practitioners to 
enhance the knowledge of school-based mental health professionals to promote 
occupational therapy practitioners utility within school-based mental health. Initial 
investigation also concentrated on locating evidence that enhancing the knowledge of 




practitioners participation on interdisciplinary teams in school-based mental health. 
Therefore, this author researched effective methods of professional development, 
interprofessional understanding, and teacher learning. The research questions included: 
What methods of instruction/education for school personnel and parents has shown to be 
most effective in enhancing knowledge to improve student outcomes in school? What are 
the most effective methods of professional development and interprofessional 
collaboration? What are effective teaching strategies used in online professional 
development programs? Search methods utilized included exploring the databases, 
PsycInfo, CINAHL, and ERIC, while using the search terms, professional development 
AND school-based mental health, professional development AND interdisciplinary 
collaboration, effective professional development methods AND secondary schools, 
effective online professional development AND design. Limitations that were set 
included English Language, peer reviewed articles, and published within the last 18 
years.  
What methods of instruction/education for school personnel and parents has 
shown to be most effective in enhancing knowledge to improve student outcomes in 
school? There is existing research on virtual (online/web-based) programs and face to 
face programs that promote interprofessional understanding and positive student 
outcomes. Two studies found that an online approach to interprofessional education (IPE) 
with an embedded video scenario enhances professional understandings, improves patient 
centrality and patient care outcomes, facilitates recognition of different team members 




scope of practice from other disciplines (McKenna, Boyle, Palermo, Williams, & Brown, 
2014; McConnell, Parker, Eberhardt, Koehler, & Lundeberg, 2013). Participants in the 
study conducted by McKenna et al. (2014) reported that the online program expanded 
their understanding of the scope of practice from other disciplines and facilitated their 
ability to recognize the importance of different team members contributions in the 
provision of patient care (McKenna, et al., 2014). Two studies found that the use of 
videos and videoconferencing was effective in improving teacher learning, teacher 
instruction, student achievement and contributed to new appreciations and role 
understandings (McKenna, et al., 2014; McConnell, et al., 2013). Furthermore, an online 
approach to interprofessional education using videoconferencing  as a medium, has the 
potential to overcome barriers of face-to-face delivery, resulting in effective 
interprofessional understanding that may not be achievable in the clinical practice or 
classroom setting. Online programs such as massive open online courses (MOOCs) allow 
participants to engage in activities using a range of available resources and tools, while 
providing opportunities for collaboration and peer support, and have the potential to 
engage a large number of learners from different countries at any one time (McConnell, 
et al., 2013; McKenna, et al., 2014; Wambugu, 2018).  
Professional learning communities (PLCs) are widely utilized as a means of face 
to face collaboration to enhance professional development. Schools and school leaders 
should consider the applications of the shared workspace model to ensure a positive and 
effective collaborative environment. This will lead to continuous organizational 




communities (PLCs) and will lead to improved student achievement. Regular 
collaboration among teachers can help disseminate knowledge of reforms on teaching 
and learning, stimulate new innovation, and develop coherent instructional practices 
among teachers schoolwide. A continuous job embedded shared workspace using a 
collaborative inquiry process provides more shared physical and intellectual contribution 
in PLCs, higher degrees of motivation for task completion, and greater productivity of 
emergent hybrid teaching and learning innovations (Carpenter, 2017; Sun, et al., 2013).  
What are the most effective methods of professional development and 
interprofessional collaboration?  Professional development must include a broad range of 
subject-related content and employ a large number of active learning strategies. 
Additionally, multiple authentic teacher learning opportunities with sufficient time for 
self-reflection and the option to receive ongoing support will reinforce teacher mastery 
and enhance student learning (Dunst, Bruder, & Hamby, 2015; Sun, et al., 2013). Four 
articles found that professional development that is sustained and intensive, develops 
strong professional learning communities, and focuses on academic subject matter, while 
giving teachers opportunities for active learning utilizing teachers classrooms as contexts, 
is effective and fosters teacher learning and instructional improvement (Garet, Porter, 
Desimone, Birman, and Yoon, 2001; Borko, 2004; Sun, et al., 2013; Main & Pendergast, 
2015).  Two articles found that professional development of longer duration and intensity 
with feedback during the in-service training and extended and ongoing follow-up 
supports to reinforce in-service learning, promoted teacher mastery and continued use of 




Similarly, Garet, et al. (2001), found that in order to improve professional development, it 
is more important to focus on the duration, collective participation, and the core features 
(content, active learning, and coherence), rather than on the type of activities. Main and 
Pendergast (2015) identified parallel core features to Garet, et al. (2001) that are critical 
for effective professional development which included content focus, active learning, 
coherence, duration, and collective participation. In addition, Borko (2004), 
acknowledged that in order to provide high quality professional development to all 
teachers, many different types of inquiries and a vast array of research tools are needed to 
generate rich sources of knowledge. Professional development programs must be well 
defined and clearly specified and include features that have specified descriptions of 
facilitators roles, encompass resources and training for facilitators, incorporate teacher 
outcome measures, and enable refinement of activities that are transportable across 
contexts (Borko, 2004). 
What are effective teaching strategies used in online professional development 
programs? A well designed online professional development program for teachers should 
provide teachers with affordable and accessible opportunities to learn while incorporating 
individual characteristics and established experiences. Key features that should be 
integrated include focus on individual, incremental steps, enhancement of content, 
technological and pedagogical knowledge, and personal feedback (Collins & Liang, 
2014, Collins & Liang, 2015). Two studies identified that a high quality online learning 
environment requires a genuine understanding of the links between the critical features of 




carefully structured time with authentic tasks and personal feedback (Collins & Liang, 
2014; Collins & Liang, 2015). Three studies clearly identified that Adult Learning 
Theory principles are critical to an online program, particularly that adult learners are 
self-directed, self-motivated, self-reflective, goal-oriented, and seek relevant and practical 
content (Collins & Liang, 2014; Collins & Liang, 2015; Wynants & Dennis, 2018). These 
three studies also found that an online learning structure that incorporated clear 
objectives, structured and organized modules, higher frequency sessions, structured 
follow-up, participant control of pace, continued access to resources, and diverse 
presentation styles (text, videos, narrated power points, quizzes), was most effective for 
facilitating learning and engagement in the course (Collins & Liang, 2014; Collins & 
Liang, 2015; Wynants & Dennis, 2018). Additionally, two studies found that participants 
preferred 3- 5 modules with 20 minutes segments, texts screens that did not contain 
heavy academic content, narrated texts screens, and videos/case studies (Collins & Liang, 
2015; Wynants & Dennis, 2018).  A significant challenge to online professional 
development identified by two studies was the lack of social interaction and 
collaboration. These studies highlighted the need to incorporate a more comprehensive 
interactive design to enhance the social connection, such as the use of discussion forums, 
a cohort approach, or integration of online sharing of ideas and materials. These features 
may also encourage further reflection of course content and facilitate implementation of 
practices in instruction (Collins & Liang, 2015; Wynants & Dennis, 2018). 
The studies utilized in this research incorporated both qualitative and quantitative 




to increase reliability such as audit trail, peer debriefing, and triangulation of data. Two 
studies utilized large, homogenous samples and had high survey response rates (Sun, et 
al., 2013; Garet, et al., 2001). The metasynthesis by Dunst, Bruder, and Hamby (2015) 
was recent and incorporated specific inclusion criteria and interrater agreement. Meta-
analysis is a powerful means of summarizing aggregate data in a systematic way. 
Advantages of meta-analyses include increased statistical power, obtaining an estimate of 
the magnitude of experimental effects, greater insight into the nature of relationships 
among variables, and the ability to objectively explore contradictions in a group of 
studies.  The study by Borko (2004) was an extensive review of numerous research 
studies and analyzed multiple features of professional development. Many of the studies 
utilized focused group discussions which have high face validity, are efficient, and are an 
optimal context to gather data, as it allows for numerous and varied perspectives to be 
heard at the same time.  Additionally, the use of unstructured interviews allows the 
researcher to capture the views of the participants. This is essential for gaining participant 
perspective needed to guide phenomenological qualitative studies. Furthermore, two 
studies utilized strong qualitative data analysis methods including Q methodology which 
uses a forced distribution procedure and Braun and Clarke’s six-step thematic analysis 
method with a deductive-inductive approach to category construction, followed by 
Cohen’s kappa (Collins & Liang, 2014; Wynants & Dennis, 2018).  
 There were also several limitations found in the studies. Two of the studies used a 
small sample size and two studies also had a small geographic representation, which 




Wambugu, 2018). Additionally, five studies utilized self-selected samples which may 
have skewed results, as participants may have been more engaged because they chose to 
be in the study (McConnel et al., 2013; Wambugu, 2018; Collins & Liang, 2014; Collins 
& Liang, 2015; Wynants & Dennis, 2018). Several studies consisted of survey research 
and unstructured interviews which have the potential for bias. Four studies did not utilize 
triangulation of data and peer debriefing (Borko, 2004; Main & Pendergast, 2015; 
McConnel et al., 2013; Wambugu, 2018). Furthermore, in the study conducted by Garet, 
et al. (2001), data were based on teacher self-report and were cross-sectional, so 
alternative causal interpretations cannot be ruled out. In the study by Borko (2004), 
outcome measures were not utilized, and statistical analysis was not conducted. In the 
study by Sun, et al. (2013), individual teacher characteristics could be considered 
confounding variables such as level of education, years of teaching experience, and 
feelings of pressure to improve scores on state tests. In addition, teachers were not 
randomly assigned to receive professional development, not all features of professional 
development were examined, and the study explored only a single data source from 
teacher surveys. In the study by Carpenter (2017), a purposefully selected participant 
sample was utilized, and the author/researcher was submersed in schools, helping to 
provide solutions while this study was ongoing, creating potential threats to bias. 
Therefore, limiting the generalizability of the findings. Lastly, in the metasynthesis by 
Dunst, Bruder, and Hamby (2015), there were no attempts to explicitly ascertain the 
relationships between changes in teacher knowledge, practices, or attitudes and beliefs to 




 Although generalizability was limited in some studies by small sample sizes or 
small geographic representation, and the potential for bias was high among studies that 
utilized surveys, unstructured interviews, and self-selected samples, there were consistent 
themes that emerged from the literature. It is critical that professional development 
programs incorporate the principles of Adult Learning Theory.  Both virtual (online/web-
based) programs and face to face programs including professional learning communities, 
promote interprofessional understanding and positive student outcomes.  The use of 
videos/video conferencing and the shared workspace model provide a positive and 
effective collaborative environment. Online programs help to overcome the barriers of 
face to face delivery and have the potential to engage a large number of diverse learners. 
These programs allow participants to engage in activities using a variety of resources, 
while providing opportunities for collaboration and peer support. Furthermore, in order 
for professional development to be effective for teacher learning, student learning, and 
interprofessional understanding and collaboration, core features should be incorporated, 
including content focus, active learning, coherence, duration, and collective participation. 
Professional development should be of longer duration and intensity, incorporate 
feedback and follow-up supports, provide opportunities for self-reflection, take place in 
context, and include authentic and active learning opportunities. Specifically, online 
professional development programs should incorporate these critical features, as well as 
include clear objectives, structured and organized modules, participant control of pace, 
continued access to resources, diverse presentation styles, and the opportunity for social 




teacher learning, instructional improvement, and interprofessional understanding and 





The intended outcome of this doctoral project is to create an educational 
professional development program in order to provide education to school personnel on 
occupational therapy’s role and distinct value in the intermediate and secondary school 
setting under the framework of School Mental Health. The purpose of the program is to 
increase occupational therapy practitioners utility in this setting in order to improve 
school-based mental health programs at all three tiers, promote mental health in youth, 
and improve student academic performance and social-emotional wellbeing. Through an 
online professional development educational program, called PromOTe Youth Mental 
Health, the following topics will be integrated into a continuing education course: 1) OTs 
role and distinct value in mental health, 2) the nature of occupation, 3) occupation-based, 
meaningful activities as therapeutic and school-wide interventions, 4) screening checklist 
tools (PHQ-A and GAD-7) to guide referrals of students for OT intervention (Tier 3), and 
5) implementation of a tool kit for school personnel that provides classroom interventions 
and strategies (Tier 1 and 2) for mental health promotion. School personnel including 
teachers, teacher assistants/aides, related service providers, administrators, and students 
in intermediate and secondary schools will be served and benefited by this program. 
Through completion of the professional development program, school personnel will 
have enhanced knowledge of occupational therapy’s role and distinct value in this setting 
and will have access to improved school-based mental health programs at all three tiers. 
After a thorough search of the literature on effective methods of professional 




professional development to all teachers, many different types of inquiries and an 
extensive range of research tools are needed to produce abundant sources of knowledge. 
Professional development programs must be well defined and clearly specified and 
include features that have specified descriptions of facilitators roles, encompass resources 
and training for facilitators, incorporate teacher outcome measures, and enable refinement 
of activities that are transportable across contexts (Borko, 2004).  To reinforce teacher 
mastery and enhance student learning, professional development should employ a large 
number of active learning strategies, multiple authentic teacher learning opportunities 
with sufficient time for self-reflection, and the option to receive ongoing support (Dunst, 
Bruder, & Hamby, 2015; Sun, et al., 2013). Core features that are critical for effective 
professional development include content focus, active learning, coherence, duration, and 
collective participation (Main & Pendergast, 2015; Garet, et al., 2001).  
Through further research on the evidenced literature on effective online 
instruction, two studies found that an online approach to interprofessional education 
(IPE) with an embedded video scenario enhances professional understandings, improves 
patient centrality and patient care outcomes, facilitates recognition of different team 
members roles and contributions in the provision of patient care, and expands 
understanding of the scope of practice from other disciplines (McKenna, Boyle, Palermo, 
Williams, & Brown, 2014; McConnell, Parker, Eberhardt, Koehler, & Lundeberg, 2013). 
These two studies found that the use of videos and videoconferencing was effective in 
improving teacher learning, teacher instruction, student achievement and contributed to 




2013). Furthermore, an online approach to interprofessional education using 
videoconferencing  as a medium, has the potential to overcome barriers of face-to-face 
delivery, resulting in effective interprofessional understanding that may not be achievable 
in the clinical practice or classroom setting. Finally, online programs such as massive 
open online courses (MOOCs) allow participants to engage in activities using a range of 
available resources and tools, while providing opportunities for collaboration and peer 
support, and have the potential to engage a large number of learners from different 
countries at any one time (McConnell, et al., 2013; McKenna, et al., 2014; Wambugu, 
2018).  
Knowles’s adult learning theory will be utilized to provide a conceptual 
framework that will bring forth education to school personnel on occupational therapy’s 
role and distinct value in intermediate and secondary schools under the framework of 
School Mental Health (SMH). The program will focus on Knowles’s conception of 
andragogy, which consists of a comprehensive theory of adult learning that is grounded 
on the characteristics of adult learners (Smith, 2002). His five key assumptions of adult 
learners will be integrated into the program and include self-concept, experience, 
readiness to learn, orientation to learning, and motivation. Additionally, his four 
principles will directly inform the program’s instructional design. Knowles also discusses 
the process of self-directed learning. He believed that people who take the initiative in 
learning (proactive learners) learn more and learn better, than people who passively wait 
to be taught (reactive learners) (Litster, 2016). The activities within the learning modules 




learning process, use their experiences, are motivated by subjects that have direct impact 
on their job or personal life, and learn best through a problem-centered approach, rather 
than a content-oriented process (Litster, 2016).  All of these constructs in Knowles’s 
adult learning theory will be interwoven into the online professional development 
program and will therefore promote an optimal learning environment.  
The online professional development program will consist of five modules and 
will be accessed through a registration link sent via email. The length and content of the 
online modules was developed from an extensive review of the evidence literature in 
occupational therapy and mental health as well as adult learning and effective online 
professional development instruction. As the literature suggests, optimal learning occurs 
when authentic tasks are utilized, incorporating diverse presentation styles such as 
narrated text screens without heavy academic content, videos, case studies, and quizzes, 
within 3- 5 modules consisting of 20 minute segments. Participants prefer clear 
objectives, structured and organized modules, control of pace, and continued access to 
resources (Collins & Liang, 2015; Wynants & Dennis, 2018). The literature also found 
that an interactive design that fosters a social connection among participants such as 
using discussion forums, promotes social interaction and collaboration that is strongly 
desired by adult learners (Collins & Liang, 2015; Wynants & Dennis, 2018). After 
completion of the online professional development course, participants will receive a one 
year membership to the PromOTe Youth Mental Health website where they will have 





Figure 3-1. Module topics for the online professional development program 
The online professional development program called PromOTe Youth Mental 
Health will consist of five modules each approximately 20 minutes in length for 
completion (See Figure 3-1). The topics will include: Module 1: OTs role and distinct 
value in mental health, Module 2: The nature of occupation, Module 3: Occupation-based 
and meaningful activities, Module 4: Overview of the screening checklist tools (PHQ-A 
and GAD-7) for Tier 1, Module 5: Overview of the classroom toolkit strategies for Tier 2 
and Tier 3. All five modules will have a link to an optional discussion forum in order to 
post any questions or comments regarding the individual modules. Upon completion of 
the course including a post-test survey, participants will receive their course completion 
certificate, as well as a notification via email of their membership to the PromOTe Youth 
Mental Health website. They will be prompted to create a member account using a login 
with user id and password.  
Module 1
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distinct value in 
mental health
Module 2
















 Module 1 will contain detailed information about the definition of occupational 
therapy from the Occupational Therapy Practice Framework: Domain & Process, 3rd 
Edition, the history of occupational therapy, as well as, our role and distinct value in 
mental health in the school setting. The philosophical foundation of the occupational 
therapy profession will be highlighted in order to explain how occupational therapy 
practitioners can play a vital role in providing services in all three tiers of the public 
health model (Arbesman, Bazyk, & Nochajski, 2013). The three tiers, including Tier 1 
(universal/whole population), Tier 2 (targeted/at- risk population), and Tier 3 (intensive 
services for children and youth with identified disorders) will be identified and examples 
of occupational therapy interventions in each tier will be provided.  
 Module 2 will focus on the nature of occupation and its distinct value in 
promoting health and wellbeing. Information will be provided regarding occupational 
therapy practitioners understanding of the significance of the mind-body-spirit 
connection while engaging in daily life and focus on the whole person utilizing 
meaningful and productive occupations for their clients within intervention. This module 
will specify the occupations listed in the Occupational Therapy Practice Framework: 
Domain & Process, 3rd Edition including activities of daily living (ADLs), instrumental 
activities of daily living (IADLs), rest and sleep, education, work, play, leisure, and 
social participation. 
 Module 3 will include information on occupation-based, meaningful activities for 
adolescents. Detailed examples through case studies/videos will be provided that 




occupations and meaningful activities. For example, if a child has depression and/or 
anxiety, he or she may experience interruptions in sleep, difficulty completing self-care 
tasks, decreased motivation to participate in leisure activities, decreased concentration for 
school work, and avoidance of social interactions. Information will then be offered on 
occupational therapy interventions that focus on engagement in occupation to support 
participation in areas related to school function, such as; school participation, education, 
work, play, leisure, ADLs, and instrumental ADLs (Bazyk and Downing, 2017). 
 Module 4 will provide the screening checklist tools (PHQ-A and GAD-7) and a 
detailed explanation of the characteristics of students that may require administration of 
these screening tools. Please see Appendix A and Appendix B. Case examples will be 
provided along with quizzes to determine learning. Please see Appendix C.  
 Module 5 will provide the PromOTe Youth Mental Health Classroom Toolkit 
strategies. Narrated text and videos will be used to demonstrate these strategies in place 
within the school setting in a typical classroom. Specific techniques used in the toolkit 
will be described, such as mindfulness and deep breathing techniques, guided imagery 
and meditation, progressive muscle relaxation, Yoga, “zen zones,” and classroom 
modifications such as lighting and alternative seating.  Please see Appendices D, E, F, 
and G. 
Participants will be directed to a post-test survey upon conclusion of the fifth 
module. Completion of this survey will be required in order to obtain a course completion 
certificate. The immediate post-test survey will provide formative information from the 




activities used, such as case studies, narrated text slides, videos, and quizzes and the 
practicality of the duration of the course. Additionally, this survey will gather summative 
information on knowledge gained from the professional development program and the 
likelihood of implementation of the screening checklist tools and the mental health 
promotion tool kit.  Please see Appendix H.  
Upon completion of all five modules and the post-test survey, participants will 
receive an email with their course completion certificate and a link to the PromOTe 
Youth Mental Health website. Participants will be notified that they have received a free, 
one year membership to the site and will be prompted to create a member account using a 
login. The PromOTe Youth Mental Health website will include a plethora of resources 
from the course as well as additional resources, access to a discussion forum where 
participants can post videos of toolkit strategies used, questions, comments, and 
additional resources, as well as have access to this course instructor via an email link and 
through the discussion forum.  
Lastly, participants who complete the course and receive their course completion 
certificate, will be notified that a 3-month post-test follow-up survey will be disseminated 
via email. This survey will be administered in order to gather feedback on the use and 
implementation of the screening checklist tools and the PromOTe Youth Mental Health 
Classroom Toolkit. It is imperative to determine if the Tier 1 and Tier 2 strategies 
implemented from the tool kit were effective in promoting mental health and beneficial 
for students’ academic and social-emotional wellbeing. Also, it will be crucial to 




result of the screening checklist tools, demonstrated improvement in social emotional 
wellbeing and academic performance. Furthermore, it will be important to identify if the 
program resulted in increased utility of occupational therapy practitioners in intermediate 
and secondary schools under the framework of School Mental Health. 
Figure 3-2  provides a visual overview of the professional development program 
flow and format. 
 
Figure 3-2. Visual overview of the online professional development program 
The intended outcome of the PromOTe Youth Mental Health online professional 
development program through a series of five modules with continued access to resources 
and social interaction/collaboration, is to provide education to school personnel on 
occupational therapy’s role and distinct value in the intermediate and secondary school 
setting under the framework of School Mental Health. The purpose of the program is to 
increase occupational therapy practitioners utility in this setting in order to improve 
Five Learning Modules
Immediate Post Test Survey
Receipt of Course Certificate
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school-based mental health programs at all three tiers, promote mental health in youth, 
and improve student academic performance and social-emotional wellbeing. As a result 
of completing the online professional development program, school personnel will gain 
knowledge on occupational therapy’s role and distinct value in mental health in the 
school setting. Areas of knowledge obtained will include the definition and history of 
occupational therapy, the nature of occupation, and occupation-based, meaningful 
activities for the promotion of youth mental health and wellbeing. School personnel will 
be able to identify students in need of the screening checklist tools and will be able to 
administer the tools confidently. School personnel will gain access to a comprehensive 
toolkit in order to successfully implement mental health strategies in their classrooms. 
This increased knowledge and access to fundamental resources may increase the utility of 
occupational therapy practitioners in intermediate and secondary schools under the frame 
of School Mental Health. It is anticipated that through completion of this online 
professional development course that school systems will begin to implement Tier 1, 2, 
and 3 strategies of the public health model into their school curriculums. All students, 
especially those at risk for and with mental illness in intermediate and secondary schools 
will benefit from school personnel completing the online professional development 
program, as schools will be able to provide more support for their social-emotional needs 
and overall health, wellbeing and quality of life.  
There are many potential barriers to implementing the PromOTe Youth Mental 
Health program. After an extensive review of the evidence-based literature, themes that 




confusion, limited knowledge base of practitioners, lack of knowledge support from the 
team, administrative factors including funding, insufficient team collaboration, classroom 
barriers including teacher willingness to include sensory and behavioral 
strategies/modifications, violent student behaviors, and poor parental involvement 
(Barnes et al., 2003). Furthermore, the majority of the research found on interdisciplinary 
teams in youth mental health settings did not include occupational therapy practitioners 
as team members or as participants in youth mental health programs. According to 
Fossey (2001), teams have limited knowledge about the nature of occupation, the impact 
of occupational disruption, and its economic, social, and health consequences (Fossey, 
2001). Despite strong evidence supporting the cost effectiveness of mental health 
programs, recent budget cuts have significantly reduced school’s capacity to provide 
much needed mental health and special education services. Additionally, although there 
has been an increase in mental health awareness, students with mental health issues still 
face stereotypes, prejudices, social disapproval, and punitive actions from schools and 
communities (Kern, et al., 2017). Stigma serves as a barrier and directly affects the self-
concept of individuals with mental illness. This impacts their beliefs about the 
effectiveness of treatment, their support systems, provider networks, and community 
resources (Kern, et al., 2017).  
In conclusion, school personnel will have an exceptional opportunity to 
participate in a comprehensive yet practical online professional development program 
that utilizes effective instructional methods, offers the opportunity for collaboration, and 




Mental Health program will provide school personnel with crucial knowledge of 
occupational therapy’s role in youth mental health in the school setting and will afford 
schools with Tier 1, 2, and 3 strategies to improve school based mental health programs. 
Hence, reducing the school mental health research to practice gap and improving  
students’ social emotional well-being and academic performance. Furthermore, there will 
be a profound and efficacious promotion of youth mental health through the 
implementation and utilization of occupational therapy practitioners in intermediate and 





The PromOTe Youth Mental Health program will be delivered as an online 
professional development/continuing education course on OTs role in School Mental 
Health. There will be 5 online modules which will include: 1) OTs role and distinct value 
in mental health, 2) the nature of occupation, 3) occupation-based, meaningful activities 
as therapeutic and school-wide interventions, 4) screening checklist tools to guide 
referrals of students for OT intervention (Tier 3), and 5) implementation of a tool kit for 
school personnel that provides classroom interventions and strategies (Tier 1 and 2) for 
mental health promotion.  
The program will be developed by this author and will be available online in the 
United States. This author, as well as school district occupational therapists, school 
administrators, members of the Board of Education and SEPTA (Special Education 
Parent Teacher Association), representatives from the NY State Education Department, 
and leaders from AOTA, are the intended users of the program evaluation research 
findings and will have direct input regarding decisions to be made for the design of the 
program and the future of the program. 
Vision for the Program Evaluation Research 
A utilization-focused evaluation will be used in order to answer questions needed 
to make decisions in regard to continuation, modification, or termination of the program 
(Newcomer, Hatry, & Wholey, 2015).  This author will need to collect data on the 
effectiveness and usefulness of instructional methods/activities/materials used in the 




mental health, the nature of occupation, and occupation-based meaningful activities as 
therapeutic and school-wide interventions. It will also be necessary to collect data on 
school personnel’s understanding of the screening checklist tools and the mental health 
promotion toolkit. This will help inform the development of the program design. This 
information can be collected via program post-test surveys. Obtaining both quantitative 
and qualitative data will provide robust information to best inform the program. 
For the short-term vision of the research findings, it will be necessary to conduct a 
formative evaluation to obtain information from the participants on the usefulness and 
effectiveness of materials, instructional methods and activities used, such as case studies, 
power point slides, simulations, and videos, and the practicality of the duration of the 
course. Additionally, this author needs to determine if the instructional methods used in 
the course provided adequate knowledge on how to use the screening checklist tools and 
how to identify students in need of Tier 3 direct occupational therapy intervention. 
Lastly, this author needs to determine if participants find the interventions and strategies 
(Tier 1 and 2) in the mental health promotion tool kit feasible and accessible and are 
likely to implement them. This author also needs to gather summative information to find 
out if participants gained knowledge of OTs role and the nature of occupation in this 
setting after program completion. Additionally, it will be necessary to determine if the 
participants found the toolkit valuable for establishing Tier 1 and Tier 2 classroom 
interventions and strategies. Finally, it will be important to learn if the screening checklist 
tools generated appropriate referrals for direct occupational therapy intervention. 




improvements needed.   
For the long-range vision of the research findings, it will be imperative to 
determine if the Tier 1 and Tier 2 strategies implemented from the tool kit were effective 
in promoting mental health and beneficial for their students’ academic and social-
emotional wellbeing. Also, it will be crucial to determine if students who received Tier 3 
direct occupational therapy intervention as a result of the screening checklist tools, 
demonstrated improvement in social emotional wellbeing and academic performance. 
Lastly, it will be important to identify if the program resulted in increased utility of 
occupational therapy practitioners in intermediate and secondary schools under the 
framework of School Mental Health.  
The intended audience for the program evaluation findings will be this author and 
school district occupational therapists in order to inform program development and 
modification, as well as school administrators, members of the Board of Education and 
SEPTA, NY State Education Department representatives, and leaders from AOTA, in 
order to promote continuation of the program and OTs utility in this setting. School 
administrators will want to ensure that the professional development program was 
effective for improving school personnel’s knowledge and teacher learning in order to 
improve student outcomes. The school district administrators, members of the Board of 
Education and SEPTA, and NY State Education Department will also want to know if 
incorporating occupational therapy practitioners in this setting is feasible, cost effective, 
and beneficial for improving student’s academic performance as well as social-emotional 




AOTA standards of practice and meets the requirements for a continuing education 
course.  
Engagement of Stakeholders 
Meetings with stakeholders will take place both in person and virtually. It will be 
important to have face to face meetings with school administrators, members of the board 
of education and SEPTA (Special Education Parent Teacher Association) and school 
occupational therapists to establish a rapport and to ensure a solid understanding of the 
program’s need and purpose. Virtual meetings are more feasible to have with 
representatives from the State Education Department and leaders of AOTA. An online 
platform such as Zoom or Skype will be used to include these stakeholders. Aspects of 
the program that school district administrators, occupational therapists, and members of 
the board of education and SEPTA will deem to be important include the successfulness 
of knowledge transfer regarding OTs role and the nature of occupation in this setting, the 
feasibility of the screening checklist tools and the mental health promotion classroom 
toolkit, and the cost effectiveness of implementing occupational therapy in this setting.  
These stakeholders would like the program to accomplish increased knowledge of school 
personnel regarding mental health promotion intervention, increased school mental health 
resources, and improved student academic outcomes and social emotional wellbeing. 
Critical evaluation questions would include: 1) Does the content of the program match 
school district goals?, 2) Is the online format suitable for school personnel including 
teachers and teacher assistants/aides?, 3) Did the program lead to desired change in 




mental health promotion interventions/strategies) of interest?, and 4) Were program 
participants sufficiently prepared to apply the learning content (screening checklist tools 
and mental health promotion toolkit) in their educational instruction/lesson plans? School 
district administrators may be willing to contribute staff to assist with data collection, as 
well as funding to supply resources for the strategies/interventions in the toolkit.  
Aspects of the program that representatives from the NY State Education 
Department may deem important would include the timeliness of the professional 
development program and resources that will be allocated to the program. These 
stakeholders would like the program to accomplish an improvement in student academic 
outcomes and social emotional wellbeing through incorporation of mental health 
promotion into the curriculum. These stakeholders will want to use the evaluation 
research findings to determine if the program is timely, cost effective, and effective for 
improving school personnel’s knowledge and school district resources to implement 
additional mental health promotion intervention/strategies. Aspects of the program that 
leaders of AOTA will deem important will include the accuracy of content on the role of 
OT in mental health, the nature of occupation, occupation-based and meaningful 
activities, and the acceptability of strategies and interventions utilized for Tier 1, 2, and 3. 
They will also want to ensure that requirements are met to produce a continuing 
education course that is approved by AOTA standards and meets continuing education 






Simplified Logic Model for Use with Stakeholders 
 Figure 4.1 Simplified logic model of this author’s proposed PromOTe Youth Mental Health program evaluation 
research showing intervention activities, program outputs, as well as short-term, intermediate, and long-term outcomes. 
 
Nature of the Problem
- Lack of knowledge within 
the school setting and 
general public regarding 
Occupational Therapy's 
role in mental health 
promotion.
- Limited knowledge about 
the nature of occupation, 
the impact of occupational 
disruption, and its 
economic, social, and 
health consequences.
- Psychiatric symptoms are 
given priority over barriers 
to a client's return to active 
participation in community 
life.
- Insufficient school-based 
mental health services
- Large OT caseloads 
Program title: Addressing the lack of occupational therapy practitioners being utilized in intermediate and secondary 










website, zoom or 
skype account 
External/Environmental Factors: (facility issues, economics, public health, politics, community resources, or laws and regulations): 
1) Staff resistance to new learning, 2) Limited support from the school district to implement an additional related service to the team or to implement school 
wide mental health programs, 3) Limited funding and resources from school district/State Education Dept. 4) Stigma associated with mental illness, 5) 
Increase in in youth mental illness and youth suicide rate, 6) Poor parental involvement
Program Theories




At 3 months post: 
- Generation of 
referrals to OT
- Inclusion of OT 
practitioners on 
interdisciplinary teams.




- Utilization of OT 
practitioners in School 
Mental Health.
- Sufficient school-based 
mental health programs 
at all three tiers
- Decrease in suicide rate 
in youth
- Mental health promotion 
in youth 





-# of participants 
-# of educational materials produced
Interventions and Activities
- Online professional development
program with one-year free
membership to website.
- Provision of a screening checklist 
tool to guide referrals of students 
for OT intervention (Tier 3).
- Provision of a tool kit for school 
personnel that provides 
classroom interventions and 
strategies (Tier 1 and Tier 2) for 






knowledge of OTs 




the nature of 
occupation and 












health needs of 
students.










Preliminary Exploration and Confirmatory Process 
Stakeholders that this author will invite to participate in the confirmatory process 
include school administrators, representatives from the State Education Department, 
members of the Board of Education, members of SEPTA (Special Education Parent 
Teacher Association), leaders of AOTA, and school district occupational therapy 
practitioners. There will be two meetings held with these stakeholders. This author will 
arrange a time that is convenient for all stakeholders and the meetings will be held in 
person.  
Information on the program will be put together as a packet in a folder and 
provided to stakeholders prior to the first meeting to ensure adequate time to review the 
program and prepare questions and/or concerns. Stakeholders will be asked to bring the 
packet with them to the first meeting. The packet will include a brief summary of current 
epidemiology on mental illness and the suicide rate in youth and evidenced based 
literature supporting the need for schools to incorporate social emotional learning into the 
curriculum, a summary of the proposed program, a logic model with a program 
evaluation plan, a CAT of a metasynthesis on in-service professional development 
research, and a CAT of a systematic review of occupational therapy and mental health 
promotion, prevention, and intervention for children and youth.  
The first meeting will include school administrators, representatives from the 
State Education Department, members of the Board of Education, members of SEPTA 
(Special Education Parent Teacher Association), leaders of AOTA, and school district 




leaders will participate simultaneously via an online platform such as Zoom or Skype).  
The first meeting will review the packet in its entirety. In order to acknowledge and 
honor the perspectives and values of the stakeholders, this author will facilitate an open 
discussion so that all stakeholders have a voice and can share what they think will be 
effective for the program and what their concerns may be.  Discussions will focus on 
activities of the program, including the professional development online program, the 
screening checklist tools, as well as the tool kit of classroom strategies. Evidenced based 
literature will be used to provide support for the need of the program. Epidemiology on 
the increase in youth mental illness and suicide rates will also be highlighted to further 
express the significant need for this program. Evidenced based research will be used to 
explain the selection of instructional methods for the online program and to support the 
distinct value and role of occupational therapy in this setting.  Furthermore, a discussion 
on a timeline for implementation of the program, resources needed, and evaluation of the 
program will be included. A table of quantitative and qualitative research questions that 
will be answered by the program evaluation will be included.  
The second meeting will only include school administrators and school district 
occupational therapy practitioners. The second meeting will focus more on program 
design and implementation including resources needed, logistics of the online platform, 
and the screening checklist tools and classroom toolkit. This author would like to gain 
feedback from school administrators on resource availability and funding for 
implementation of the toolkit strategies as well as the availability and consensus on hiring 




interventions. Also, it will be important to gain insight into how administrators will 
support and promote the online program to their school personnel. This author would like 
to gain feedback from school district occupational therapy practitioners on their 
knowledge and background of working with students in this setting with mental health 
needs. It will be essential to gain their feedback and consensus on the screening checklist 
tools and the specific activities in the toolkit in terms of the feasibility, practicality, 
appropriateness, and likelihood of implementation of the activities.  
During both meetings, this author will document a list of ideas and concerns from 
each stakeholder. The meetings will be recorded with an iPhone application in order to 
ensure that all points are accounted for when making any program modifications. 
Ultimately, listening to stakeholders and collaborating with them on the most efficient, 
effective, and feasible plan for program implementation and evaluation will promote the 
implementation of the proposed program. 
Program Evaluation Research Questions by Stakeholder Group 
Table 4.1 Types of research questions that might be asked by users of the 
program evaluation data that could be answered by the study accompanying launch of 
PromOTe Youth Mental Health. 
Stakeholder or 
Stakeholder Group 
Types of Evaluation Research Questions 
School 
Administrators, 
Members of the 
Board of Education 
and SEPTA  
Formative: 
• Does the content of the program match school district goals? 
• Is the online delivery format suitable for school personnel 
including teachers and teacher assistants/aides? 
• Were program participants sufficiently prepared to apply the 




• Did recipients of the program report a favorable experience 
with the instruction received? 
• Were any problems or issues reported? 
 
Summative: 
• Will the research data show that the program led to desired 
change in dependent variables (school personnel knowledge, 
availability of new mental health promotion 
interventions/strategies) of interest? 
• Can the research data be used to demonstrate improved school 
personnel knowledge and school resources? 
• Has the program positively impacted school personnel 
reported satisfaction with professional development 
opportunities? 
• Are outcomes consistent with the proposed theoretical 
justification? 
• Is delivery of the program more costly than other means of 
delivery?        
Representatives 
from NY State 
Education 
Department and 
leaders of AOTA 
Summative: 
• Do participants report increased understanding of the 
distinctive role of occupational therapy in mental health 
promotion and intervention?  
• Are participants confident that they will be able to advocate for 
the role of occupational therapy as a change agent in mental 
health promotion and intervention? 
• Are the long-term goals of the program realistic and 
achievable? 
• Will the program increase awareness of the need to incorporate 
social emotional learning including mental health promotion 
and intervention in school district curriculums?  
• Can the research data be used to demonstrate desired change in 
participants of the educational program in regard to knowledge 
and behavior as a result of the program? 
• Will the research data demonstrate the importance of the role 
of OT for providing services in the school setting under the 
framework of School Mental Health? 
• In light of the educational system in NY State, is the program 
justified based on study findings? 
• Will findings demonstrate that the professional development 
content matches the knowledge needed to close the clinical 
gap (need for mental services in school versus actual 






Therapists   
Formative: 
• Was the information presented relevant? 
• Was the information presentation too easy or too complicated? 
• Was teaching delivered at an optimal pace and intensity for 
learning? 
• Was the instruction sufficient for the participants to begin 
using it with students?  
• Was the program duration adequate, or should it be shorter or 
longer? 
• Were some aspects of the program more or less useful or 
effective? 
• Is there anything that should be changed to improve program 
content or delivery? 
• What other key issues or problems faced by participants were 
not addressed in the program? 
Summative: 
• Did participants gain needed knowledge consistent with 
program goals? 
• Did participants gain perceived confidence in their ability to 
address students’ mental health needs? 
• Did participants gain perceived competence with regard to 
utilizing the screening checklist tool and implementing 
classroom strategies from the tool kit? 
 
Research Design   
The program evaluation research will consist of a combined formative and 
summative design using a single-group post-test design. An immediate post-test will be 
used to measure knowledge. This post-test survey will be administered to all program 
participants and will conclude the last module of the online course. It will be required by 
participants to complete in order to obtain a course completion certificate. A long-term 
follow-up post-test will be administered three months after course completion in order to 
measure behavior. Both surveys will include questions on a 5-point Likert scale, 1-10 




questions to gain more robust information and perspective. Both quantitative and 
qualitative methodology will be utilized.  
Methods 
The number of anticipated participants in the PromOTe Youth Mental Health 
Program is difficult to assess as it is an online professional development/continuing 
education course. The program will be conducted online for participants residing in the 
United States. Inclusion criteria will include: 1) must be a teacher, teacher assistant/aide, 
related service provider, and/or have direct contact with students in the classroom setting 
in an intermediate or secondary school. Exclusion criteria: school personnel who work at 
the primary school level, school personnel that are not directly involved with students’ 
education, such as custodial staff, cafeteria workers, etc. Participants will be given the 
opportunity to participate in the program as a professional development/continuing 
education opportunity. In the initial stages of program development and evaluation, there 
will be no cost to complete the program. Participants will be required to register for the 
program online. Participants in the program will be given a code to identify their 
position/title, including an identification code to ensure confidentiality and anonymity. 
These codes will be placed in an excel spreadsheet throughout the data collection process 
that will be password protected.    
Formative or process research data gathering: 
An immediate post-test survey will be conducted online at the conclusion of the 
last module using an application such as SurveyMonkey or SurveyGizmo.  Please see 




information in order to effectively evaluate the program. The formative information that 
is intended to be extracted will focus on the effectiveness of the format of the online 
course, including use of case studies and videos, length of modules, number of modules, 
and use of technology. This information will be used to answer questions needed to make 
decisions on program modifications in order to enhance and improve the program design.  
The summative information that will be gathered will focus on whether or not 
participants gained knowledge in the areas of youth mental illness (prevalence, impact on 
academic outcomes and social emotional wellbeing), occupational therapy’s role and 
distinct value in this setting, the nature of occupation, and occupation-based activities. 
Additionally, the level of understanding participants gained in the use of the screening 
checklist tools, the likelihood of implementing classroom toolkit strategies, and which of 
the strategies they see as feasible and are likely to implement.  
The survey will be administered to all program participants which can include 
school administrators, teachers, teacher assistants, aides, and related service providers 
(occupational therapists, speech therapists, physical therapists, vision therapists, clinical 
social workers, school psychologists, behavior specialists). The survey will conclude the 
last module of the course and will be required by participants to complete in order to 
obtain a course completion certificate. Characteristics of the school population 
completing this survey will vary. There will likely be a combination of both males and 
females, with possibly more females. There will likely be an age range of 25 years to 65 
years, plus or minus 5 years on either end. Years of experience will vary as well as 




experience with students with mental illness due to the increase in prevalence. Special 
education teachers and related service providers, especially clinical social workers and 
school psychologists will likely have had more experience than others. Since the course is 
online, there may be a variety of settings that school personnel work in, i.e. rural, 
suburban, or urban areas.   
The general content of the survey will be broken into three main themes. The first 
theme  will be on course format. Content of the questions will focus on the effectiveness 
of technology within the course, length and number of modules, and instructional 
methods used, i.e. case studies, videos, interactive methods. The second theme will be on 
knowledge gained. Content of these questions will focus on increased knowledge of 
youth mental illness prevalence and impact on school functioning, the role and distinct 
value of occupational therapy with this population and in this setting, the nature of 
occupation, and the use of occupation-based, meaningful activities as therapeutic and 
school wide interventions. The third theme will be on the use of the screening checklist 
tools and the classroom mental health promotion toolkit.  Content of these questions will 
focus on understanding of the screening checklist tools, their use and administration, and 
which students they may be appropriate for, understanding of the classroom toolkit 
strategies, likelihood of use, and which activities/interventions they are likely to 
implement in their classroom.  
Survey questions will consist mostly of 5 point Likert scale questions, 1-10 rating 
items, and multiple choice responses. There will also be a few open ended questions at 




on line as part of the last module in the course and will be required for course completion.  
This will facilitate a high survey response rate. Anonymity and confidentiality will be 
maintained as participants identifying information will be transferred to a code using 
letters and numbers. This will facilitate increased validity in responses.  
The sample questions were chosen to address each of the three themes discussed 
above and to gain both formative and summative information. The first three questions 
were chosen to gain formative information in the first theme (course format). These 
responses will help guide program design and instructional methods used. Questions 4 
and 5 were chosen to gain summative information in the second theme (knowledge 
gained). These responses will evaluate if the program was effective in achieving the short 
term outcomes. Questions 6, 7, and 8 were chosen to gain summative information in the 
third theme (use of the screening checklist tools and the classroom mental health 
promotion toolkit). These responses will evaluate if the program will be effective for 
achieving the intermediate outcomes. The additional question (8) was added to provide 
an example of an open ended question.  
Formative or process data management and analysis 
 CATI or CAPI will be used to generate response codes and themes to analyze the 
data from the online survey. Enumerative qualitative analysis will be used to categorize 
qualitative information so that it can be analyzed quantitatively. The data will be 
summarized in terms of a priori categories that can be displayed and analyzed 
quantitatively (Newcomer, Hatry, & Wholey, 2015). Classical content analysis is an 




Steps that will be taken using this method will include identifying the units of analysis to 
be categorized, developing an initial coding framework, testing and revising the coding 
system, and coding the data set. Once the data have been coded, the frequencies can be 
analyzed using quantitative methods such as frequency tables, graphs, univariate, 
bivariate, and multivariate statistics (Newcomer, Hatry, & Wholey, 2015).  
Summative or outcome research variables and measurement 
 As stated above, participants will complete an immediate post-test survey at the 
completion of the last module in the online program using an application such as 
SurveyMonkey or SurveyGizmo.  The survey will include questions on a 5-point Likert 
Scale, 1-10 rating items, and multiple choice responses. There will also be several open-
ended questions.  Summative questions will focus on whether participants have gained 
knowledge on OTs role/distinct value and the nature of occupation in this setting after 
program completion, which activities/instructional methods during the in-service allowed 
for optimal diffusion of knowledge, if they have any students in mind that they are 
thinking to use the screening checklist tools for, and which activities from the toolkit they 
are likely to implement in their classrooms.  
Additionally, a 3 month follow-up post-test survey will be conducted online using 
SurveyMonkey or SurveyGizmo with summative questions focusing on determining if 
the participants utilized the screening checklist tools and their ease of implementation, if 
participants found the toolkit accessible and valuable for establishing Tier 1 and Tier 2 
classroom interventions and strategies, which toolkit strategies they implemented most 




Tier 2 strategies implemented from the tool kit were effective in promoting mental health 
and beneficial for their students’ academic and social-emotional wellbeing. 
Summative or outcome data management and analysis 
 For the immediate and 3 month follow-up post-test online survey, CAPI or CATI 
will be utilized for data analysis. The type of statistics suitable for this program would 
include exploratory descriptive statistics including frequencies, percentage values, and 
means, as well as, inferential statistical tests using parametric statistics such as the 
Pearson Correlation Test. The dependent variables being measured (knowledge, 
behavior) are continuous and an interval or ratio scale will be used. The statistical 
analyses will identify if the program was effective in increasing knowledge on the role of 
OT and the nature of occupation in the school setting under the framework of School 
Mental Health, if the instructional methods and materials utilized in the in-services were 
effective, and if the screening checklist tools and toolkit were accessible, feasible, and 
valuable for implementing Tier 1, 2, and 3 mental health promotion interventions.  
Disseminating the Findings of Program Evaluation Research 
 The stakeholders including school administrators, members of the board of 
education and SEPTA, the NY State Education Department, leaders of AOTA, and 
school district occupational therapy practitioners would most want to read about the 
program evaluation research and findings. The message format that will be most 
successful for this stakeholder group will be the two-page executive summary. The 
executive summary will have headlines with main points in the first sentence of each 




have a brief discussion of methodology. The content that this author would like the 
stakeholders to remember most includes the increased knowledge that participants gained 
in the role of occupational therapy in this setting with this population, the nature of 
occupation, and occupation-based, meaningful activities as effective school wide and 
therapeutic interventions. Additionally, the successful, cost-effective implementation of 
school-based Tier 1, 2, and 3 interventions and the positive impact that these 
interventions had on improving student outcomes in the areas of academic performance 
and social emotional wellbeing. Ultimately, the key takeaway will be that the PromOTe 
Youth Mental Health online professional development program with screening checklist 
tools and mental health promotion toolkit is a sound program that will improve school-







The PromOTe Youth Mental Health Program is an exceptional educational 
professional development program that will provide much needed and valuable education 
to school personnel in order to improve youth mental health. The purpose of the program 
is to increase occupational therapy practitioners utility in this setting in order to improve 
school-based mental health programs at all three tiers, promote mental health in youth, 
and improve student academic performance and social-emotional wellbeing. The 
PromOTe Youth Mental Health program is a self-paced, online continuing education 
program that consists of 5 learning modules and includes two screening checklist tools 
and a classroom strategies toolkit to implement Tier 1, 2, and 3 strategies to promote 
youth mental health. It offers continual access to resources and collaboration with other 
professionals. The program also includes a one year, free membership to the website 
www.promoteyouthmentalhealth.com which has a plethora of resources, opportunities for 
collaboration, and access to the course creator/instructor.  
The source of revenue for the program includes a one-time registration fee of 
$249.00 (US $) to participate in the online education course and an annual fee of $39.99 
to maintain membership to the website after the free one year period. Payment methods 
accepted include personal checks, all major credit cards, Venmo, and PayPal. Participants 
can register online at www.promoteyouthmentalhealth.com or by mail using the course 
registration form. The course fee was determined based on a review of other online 
professional development course prices along with the additional value added to this 




well as the free one year membership to our website. When reviewing online professional 
development courses, there was a range of costs between $85 and $190 for one day 
courses, which is comparable to the number of hours it may take a participant to complete 
this course (Courses, n.d.). Additional pricing information that was found ranged from 
$199 up to $690 for one day courses on stress management, mindfulness for better 
teaching and learning, addressing student anxiety, helping children overcome depression, 
flexible seating, and supporting students with disruptive behavior disorders (Continuing 
Education Courses for Teachers, n.d.; Leadership and Professional Development, n.d.). 
Available Local Resources 
• Special Education Parent Teacher Association (SEPTA) in the local school 
district can be an excellent networking avenue. SEPTA conducts monthly 
meetings and presentations which would allow the opportunity to market the 
program and gather feedback and ideas from special education teachers and 
parents regarding students’ and teachers’ needs.   
• Colleagues: clinical social worker and school psychologist that I currently work 
with can assist and advise with developing strategies for the classroom toolkit that 
will include tier 2 and tier 3 strategies to implement into the classroom 
environment.  
Needed Resources: Budget 
The average cost of producing one hour of ready eLearning content is $22,598. 
Using the Analysis, Design, Development, Implementation, Evaluation Model (ADDIE), 




instructional design team, a project manager, and technical staff specialists. The overall 
salary cost for the team is between $7,830 – $37,365, with an average cost of $22,598. 
The overall hours to produce one hour of ready online learning content takes 100 to 160 
hours (How Much Does it Cost to Develop an Online Course?, 2019). In addition, a 
copyright fee of $114.00 plus additional federal filing fees will be incurred (Copyright, 
n.d.). An estimate of $500.00 for federal filing fees has been applied. Lastly, the cost to 
effectively carry out the dissemination plan will be $1,550. The total overall costs will be 
$24,763.  
Cash Flow Statement 
In the first year of sales, the revenue generated from the PromOTe Youth Mental 
Health Program is projected to be $31,125 (125 course participant registrations). Overall 
expenses are expected to be $24,763 yielding a net profit of $6,362. In the second year, 
the total revenue from course registrations and website memberships is projected to be 
$60,024 (225 participant registrations and 100 website memberships). Overall expenses 





Table 5.1  
Revenue and Expense Sheet for PromOTe Youth Mental Health Program for Year 1 
Amounts shown in U.S. dollars    
Registration and Website       
One time registration fee   249.99   
Annual website fee   
0. (free for first 
year)  
Projected Number of course 
registrants   125.00   
Total Revenue from course  $31,125 
     
Team Salary Costs*      
Project Manager   2,525.00   
Instructional Designer    3,660.00   
Marketer   2,100.00   
Lecturer   2,630.00   
Psycholinguist   988   
Graphic Designer  4178  
Director   335  
Video Operator   205.00   
Video Editor   3,938.00   
Content Manager   2,040.00   
Copyright Fees     
Registration   114.00  
Federal Filing Fees    500.00  
Dissemination Plan     
Printing, travel, internet, 
time   1,550  
Total Costs     24,763  
     
    Net Profit (Gain)   $6,362 





Table 5.2  
Revenue and Expense Sheet for PromOTe Youth Mental Health Program for Year 2 
Amounts shown in U.S. dollars 
   
Registration and Website      
 




Projected Number of course 
registrants  225  
Total Revenue from course   $56,025 
Annual website fee 
(registrants renewing 
membership after 1st year) 
  
                   
39.99 
 
Projected Number of website 
registrants  100  
Total Revenue from website   $3,999 
Total Revenue from course/website 
 
$60,024 
     




  $18,000  
     
    Net Profit (Gain) 
  
$42,024 
*Custom Built Web Applications average between $300.00 to $2,000/month 
 
Break-Even Analysis 
 In order to break-even in the first year, there must be 100 participants who 





Table 5.3  
Break-even Analysis in Year 1 
Amounts shown in U.S. 
dollars    
Registration and Website       
One time registration fee   249.99   
Annual website fee   
0. (free for first 
year)  
Projected Number of 
course registrants   100   
Total Revenue from course  $24,900 
     
Team Salary Costs*      
Project Manager   2,525.00   
Instructional Designer    3,660.00   
Marketer   2,100.00   
Lecturer   2,630.00   
Psycholinguist   988   
Graphic Designer  4178  
Director   335  
Video Operator   205.00   
Video Editor   3,938.00   
Content Manager   2,040.00   
Copyright Fees   $500  
Registration   114.00  
Federal filing fees    500.00  
Dissemination Plan     
Printing, travel, internet, 
time   1,550  
Total Costs     $24,763.00  
     
    Net Profit (break-even)   $137 





Potential Funding Sources  
 While researching opportunities for funding sources for the PromOTe Youth 
Mental Health Program, an abundance of potential grant opportunities were found. Since 
the relative cost to create and implement this program is not extremely high and the main 
purpose of this program is not to generate revenue as a business, venture and angel 
capital, as well as crowdsourcing was not investigated. Both federal and state level grants 
have the potential to provide ample funding for the program’s development and 
implementation. Grant opportunities can be found within foundations, organizations, and 
programs that focus on youth mental illness, the promotion of youth mental health, 
suicide prevention, school improvement, school personnel education and professional 
development, healthcare for disadvantaged youth, and healthcare initiatives to improve 
treatment and care.   
Table 5.4  
Potential Grant Opportunities for the PromOTe Youth Mental Health Program 
Grant Name Description 







“The SEED program, authorized under section 2242 of the 
Elementary and Secondary Education Act of 1965, as 
amended (ESEA) (20 U.S.C. 6672), provides funding to 
increase the number of highly effective educators by 
supporting the implementation of Evidence-Based practices 
that prepare, develop, or enhance the skills of educators. These 
grants will allow eligible entities to develop, expand, and 
evaluate practices that can serve as models to be sustained and 
disseminated. Catalog of Federal Domestic Assistance 
(CFDA) number 84.423A” (Funding Search, n.d.). In 2018, 
awards given ranged from $1 million to $8 million. 
Office of Elementary 
and Secondary 
“The purposes of the TQP program are to improve student 







Grant Program CFDA 
84.336S 
 
teachers by improving the preparation of prospective teachers 
and enhancing professional development activities for new 
teachers; hold teacher preparation programs at institutions of 
higher education (IHEs) accountable for preparing teachers 
who meet applicable State certification and licensure 
requirements; and recruit highly qualified individuals, 
including minorities and individuals from other occupations, 
into the teaching force. Catalog of Federal Domestic 
Assistance (CFDA) number 84.336S” (Funding Search, n.d.). 
In 2016, awards given ranged from $849,000 to $1.7 million.  
National Institute of 
Mental Health, Small 
business research 
grant- Nimh.nih.gov.   
 
“NIMH SBIR/STTR Program Staff are committed to working 
with applicants and awardees to support research and 
development of innovative technologies by small businesses 
that have the potential to succeed commercially or to provide 
significant societal benefits, in the areas of neuroscience and 
mental health. The goals of the SBIR & STTR programs at the 
National Institute of Mental Health (NIMH) is to support 
small businesses to develop technologies that can advance the 
mission of the Institute, including basic neuroscience research, 
translational and clinical research, clinical diagnosis and 
treatment, and dissemination and implementation of evidence-
based research on mental disorders.” Awards range is 
generally up to $3 million.  (Small Business Research , n.d.). 





“The Project AWARE state education agency (SEA) grants 
will help expand MHFA in school settings and help get young 
people the mental health and substance use support they need. 
Purpose: Build or expand the capacity of SEAs in partnership 
with state mental health agencies (SMHAs) overseeing 
school-aged youth and local education agencies (LEAs) to: 
- Increase awareness of mental health issues among 
school-aged youth. 
- Provide training for school personnel and other adults 
who interact with school-aged youth to detect and 
respond to mental health issues. 
- Connect school-aged youth who may have behavioral 
health issues, including serious emotional disturbance 
(SED) or serious mental illness (SMI), and their families 
to needed services (Funding Opportunties, 2020). 
In 2014, Iowa Dept. of Education received a five-year, $9.6 




Grants to USA Early 
Career Researchers at 
Nonprofits, 
IHEs, For-Profits, 
and Agencies for 




“Grants to USA early-career researchers affiliated with 
nonprofits, IHEs, for-profits, local, state, and Tribal 
governments, school districts, and organizations for scientific 
research projects on mental disorders.” Grants range from 
$1000–$15,000 (Mental Health Grants, n.d.). 
Opportunity for USA 





ID# 183585 (Mental 
Health Grants, n.d.) 
“Opportunity for USA full-time public and public charter 
school educators, including counselors, librarians, nurses, and 
therapists, to obtain funding for classroom projects that benefit 
students. Grants range from $1000–$15,000 (Mental Health 
Grants, n.d.) 
Swift Foundation Grant  Service proposals on replicable programs for needy 
adolescents, projects that address mental health issues or the 
emotional wellbeing of children, and more. Grants range from 
$5,000–$45,000 (Braren, 2017).  
Mental Health and 
AIDS Program Grant 
Programs that fight negative stigma around mental illness, 
utilize new knowledge/tech to improve services for the 
mentally ill, and/or prevent mental illnesses in adolescents by 
strategizing with parents and teachers. Grants range from 
$5,000–$45,000 (Braren, 2017).  
Bruce J. Anderson 
Foundation Grant 
Program 
Prevention programs, direct services, and new initiatives 
around mental health (treatment, research, and suicide 
prevention in youth). Grants range from $5,000-$12,000 
(Braren, 2017). 
MAXIMUS 
Foundation Grants  
Programs that serve disadvantaged youth and low-income 
families/communities in areas regarding youth development, 
community development, and healthcare (including mental 







 The PromOTe Youth Mental Health program has outstanding potential to improve 
school-based mental health programs by educating school personnel through the use of 
dynamic and effective online learning modules, and the provision of an accessible 
classroom strategies toolkit and screening checklist tools. The program will also promote 
the use of occupational therapy practitioners in secondary schools under the framework 
of School Mental Health (SMH). The overall cost to create the online learning program 
will be approximately $25,000. In the first year, the program will begin to see a revenue 
profit when the 100 participant registers. In the second year, the cost of website 
maintenance will allow for continued revenue at a profit of approximately $42,000 with 
participant registration at 225 and website registrants at 100. Several local resources 
including colleagues and members of SEPTA can aide in the production of this 
exceptional and much needed program. Finally, there are many potential grant 
opportunities to obtain funding for the program including grants from the Office of 
Elementary and Secondary Education, the National Institute of Mental Health, State 
Education Agency, as well as other foundations and programs. Conclusively, the cost of 
the program, along with the available resources and grant opportunities are promising for 
the successful creation and implementation of the program.  The PromOTe Youth Mental 
Health program has tremendous potential to improve school based mental health 
programs and foster the utilization of occupational therapy practitioners in secondary 






Youth mental illness is significantly on the rise, as staggering statistics reveal that 
46.3% of school-aged youth between the ages of 13 and 18 experience a mental illness 
(Kern, et al., 2017). Despite the critical need for schools to address students’ mental 
health needs, the evidenced literature indicates numerous barriers to successfully 
implementing mental health practices in the school setting. Several barriers include 
minimal training and resources, lack of parental support, lack of knowledge about mental 
health, and limited support services in schools (Searcey van Vulpen, Habegar, & 
Simmons, 2018).  Therefore, it is essential to provide school personnel with educational 
opportunities to increase knowledge and acquire resources to implement effective school-
based mental health interventions, strategies, and support services.  
PromOTe Youth Mental Health is a comprehensive, self-paced online 
professional development education program that provides school personnel with 
fundamental knowledge and strategies to substantially improve school-based mental 
health programs. The purpose of the program is to increase occupational therapy 
practitioners distinct role in this setting in order to improve school-based mental health 
services at all three tiers, promote youth mental health, and improve student academic 
performance and social-emotional wellbeing. The program consists of five learning 
modules and includes two screening checklist tools and a classroom strategies toolkit to 
implement Tier 1, 2, and 3 strategies to support students with mental health needs. The 
program also includes a one year, free membership to the website 




collaboration with other professionals, and access to the course creator/instructor.  
Dissemination Goals 
 Through this dissemination plan, school personnel including teachers and school-
based occupational therapy practitioners will have the opportunity to learn about and gain 
access to a professional development continuing education program that can substantially 
improve youth mental health and school-based mental health programs.  
Long-term goal: As a result of this dissemination plan, there will be an increase in the 
utilization of occupational therapy practitioners in school-based mental health and 
improved school-based mental health programs in intermediate and secondary schools. 
Short-term goal: As a result of this dissemination plan, there will be approximately 100 
participant registrations in the PromOTe Youth Mental Health Program. 
Short-term goal: As a result of this dissemination plan, school personnel will attain 
increased knowledge of occupational therapy’s role in school-based mental health and the 
effective use of meaningful occupation-based activities to address students’ mental health 
needs. 
Short-term goal: As a result of this dissemination plan, school personnel will attain 
increased knowledge and awareness of additional services, resources, and strategies to 
benefit students with mental health needs. 
Target Audiences 
 In order to increase the utility of occupational therapy practitioners in school 
mental health and improve school-based mental health programs, it is imperative to 




that schools are the ideal setting to target children’s mental health, their academic 
abilities, and the critical connection between them (Reinke, Stormont, Herman, Puri, & 
Goel, 2011). The evidenced literature also found that despite this identified need and the 
emergence of best practice interventions to promote children’s mental health, a 
pronounced research to practice gap exists (Reinke et al., 2011). Therefore, identifying 
the lack of occupational therapy practitioners utility in this setting and the insufficiencies 
of school-based mental health programs though the evidenced literature, teachers and 
school-based occupational therapy practitioners will realize the inherit value of 
participating in this continuing education program. The primary audience will be 
teachers. This audience can be accessed through the New York State Association of 
Teacher Educators (NYS-ATE). The secondary audience will be school-based 
occupational therapy practitioners. This audience can be accessed through the New York 
State Occupational Therapy Association (NYSOTA) and the American Occupational 
Therapy Association (AOTA).  
Key Messages: 
Primary Audience: Teachers through NYS-ATE 
1. Based on the evidenced-based literature, a study conducted by Georges, Zaheer, 
Kern, and Evans (2018), found that 31% of students never received mental health 
services for their emotional/behavioral problems, despite significant challenges 
that had contributed to impairment in their school functioning. The most frequent 
mental health service received by students was through community-based services 




treatment, used by 70.9% of students. A much smaller percentage of students 
indicated having used school-based psychosocial service (28.6%) (Georges, 
Zaheer, Kern, & Evans, 2018). Barriers to services and reasons for children with 
mental health needs not receiving the support they need, include insufficient 
number of school mental health professionals, lack of training, lack of funding for 
school-based mental health, lack of adequate parent support programs, lack of 
prevention programs for students with externalizing and internalizing behavior, 
and lack of staff training and coaching (Reinke et al., 2011). In addition, most 
teachers believe schools and educators should play a role in supporting the mental 
health among students in their schools, however, most did not feel they had the 
knowledge, skills, or resources to make sound decisions about selecting and 
implementing appropriate mental health supports for children (Reinke et al., 
2011). The PromOTe Youth Mental Health Program provides teachers with 
knowledge and effective, evidence-based classroom intervention strategies to 
address students’ mental health needs and improve student outcomes. 
2. Based on the evidence-based literature, a study conducted by Frauenholtz, 
Mendenhall, and Moon (2017), found that teachers and other school staff have 
limited knowledge of children’s mental health, which can impede 
interdisciplinary collaboration. In addition, the limited knowledge of children’s 
mental health among school staff interferes with their confidence and ability to 
identify and support children in distress. Specific areas of limited knowledge 




community mental health services (Frauenholtz, Mendenhall, & Moon 2017). 
PromOTe Youth Mental Health provides teachers with user friendly screening 
tools to successfully refer students with greater mental health needs for OT 
services. These tools will give teachers the resources and ability to identify 
symptoms of mental health distress and provide an avenue to seek additional 
services to support these students.   
3. Based on the evidence-based literature, adult learners prefer clear objectives, 
structured and organized learning modules, control of pace, and continued access 
to resources (Collins & Liang, 2015; Wynants & Dennis, 2018). The literature 
suggests that optimal learning occurs when authentic tasks are utilized, 
incorporating diverse presentation styles, within 3- 5 modules consisting of 20 
minute segments (Collins & Liang, 2015; Wynants & Dennis, 2018). The 
literature also supports that an interactive design that fosters a social connection 
among participants such as using discussion forums, promotes social interaction 
and collaboration that is strongly desired by adult learners (Collins & Liang, 
2015; Wynants & Dennis, 2018). PromOTe Youth Mental Health is a convenient, 
online self-paced program with organized, 20-minute modules that incorporate 
authentic and active learning strategies while utilizing a variety of instructional 
methods. The program provides teachers with an abundance of continually 
accessible mental health resources and the opportunity to collaborate with other 




Secondary Audience: School-based Occupational Therapy Practitioners through 
NYSOTA and AOTA 
1. Based on the evidence-based literature, activity- and occupation-based activities 
including social skills programs and recreation-based activities can reduce anxiety 
and negative behaviors, and improve coping and social skills for children 
(Arbesman, Bazyk, & Nochajski, 2013; Bazyk and Downing, 2017; Chan, 
Dennis, Kim, and Jankowski, 2017; Tokolahi, Em-Chhour, Barkwill, & Stanley, 
2013; Tokolahi, Vandal, Kersten, Pearson, and Hocking, 2018).  PromOTe Youth 
Mental Health provides school-based occupational therapy practitioners with 
knowledge on OTs role in School Mental Health and the effective use of 
meaningful activity- and occupation-based activities to address students’ mental 
health needs. 
2. Based on the evidenced literature, a study conducted by Chan, Dennis, Kim, and 
Jankowski (2017), found that psychotherapy and counselling may be better 
conducted outside of the school environment, whereas, the role of occupational 
therapists within the school setting would include conducting assessments, 
providing education regarding mental health, and using recreation-based 
techniques that complement a typical school day. Occupational therapy can play a 
critical role in early identification of children’s mental health needs and may 
provide strategies alternative to behavior management that would allow students 
to participate in academic and social activities alongside their peers (Chan, 




school-based occupational therapy practitioners with the necessary tools to 
advocate for the utility of OTs in intermediate and secondary schools under the 
framework of School Mental Health. 
3. Based on a systematic review conducted by Arbesman, Bazyk, and Nochajski 
(2013), there is strong evidence that Tier 1 and Tier 2 interventions which include 
social skills programming, health promotion programming, and play/recreation 
and leisure activities improve social and emotional skills. Social skills training 
improves social interaction, peer acceptance, social standing, attention, peer 
interaction, prosocial behaviors, life skills, turn taking, self-management, and 
compliance, and reduces aggressive, problem, delinquent and antisocial 
behaviors. Furthermore, there was strong evidence that Tier 3, occupation- and 
activity-based programs are effective in improving social behavior and self-
management for children with ASD and those diagnosed with mental illness and 
serious behavior disorders (Arbesman, Bazyk, & Nochajski, 2013).  The 
PromOTe Youth Mental Health Program provides school-based occupational 
therapy practitioners with effective, evidence-based, tier 1, 2, and 3 strategies to 
address students mental health needs.  
Sources/Messengers 
For the primary audience, sources or messengers will include NYS-ATE 
representatives from the Teacher Education Advisory Group (TEAG): Nancy Dubetz, 
Kim Wieczorek, Christine Dawson. TEAG represents teacher education programs that 




program design in order to produce highly effective teachers that positively influence P-
12 student learning (Advocacy, 2020).  For the secondary audience, a source or 
messenger will include a NYSOTA representative, Trustee Mildred Consolo-Melchionne. 
This author has a positive working relationship with Ms. Consolo-Melchionne through 
my current place of employment as an academic fieldwork placement site for her students 
in the COTA program at SUNY Orange. NYSOTA is the official New York State 
Occupational Therapy Association and has the potential to disseminate this continuing 
education program to an abundance of occupational therapy practitioners. Additionally, a 
source or messenger will include a representative from AOTA, from the Approved 
Provider Program. This program provides the opportunity for sole proprietors to become 
recognized as an approved provider to provide quality professional development courses 
(AOTA Approved Provider Program, 2020). The AOTA has tremendous potential to 
substantially disseminate and offer this continuing education program to occupational 
therapy practitioners throughout the country.   
Dissemination Activities 
 A timeline of one year has been established in order to complete the content of all 
five learning modules and the classroom strategies toolkit, as well as to create the online 
course and the launch the website. Once the course is created and the website is launched, 
three dissemination activities will be executed for both the primary and secondary 
audiences. A brochure that contains information on the course will be disseminated to 
NYS-ATE, NYSOTA and AOTA. Following the brochure, approximately one month 




representatives of these organizations. Approximately one month later, person to person 
contact will be pursued with anticipation of setting up a meeting by the following month 
to present the program in person and discuss the profound need for and benefits of the 
program. Table 6.1 lists the dissemination activities for primary and secondary audiences. 
Table 6.1  
Dissemination Activities for Primary and Secondary Audiences 
Order Type When Responsible Party 
1 Written Information: Brochure September 2021 Self 
2 
Electronic Media: Narrated Power 
Point 




December 2021 Self 
 
Budget 
For both the primary and secondary audiences, a brochure will be printed, a 
narrated power point presentation will be emailed, and an in-person meeting/presentation 
with an evaluation form will be executed.  Table 6.2 lists the expenses accrued for 
dissemination activities. 
Table 6.2  
Expenses Accrued for Dissemination Activities 
Expense Type Expense Amount 
Printing (ink, paper, mailing) $100 
Travel (gas, food) $200 
Internet $250 






In order to measure the success of the dissemination activities, measurable criteria 
will be utilized to access outcomes. To measure the success of the brochure, a follow up 
email will be sent to the recipients of the brochure to determine if the recipient’s received 
it and if they had any questions or would like to discuss the content of the brochure. 
Success will be based on recipient response to the email. In order to measure the success 
of the narrated power point, a read receipt will be included in the email to determine if 
the recipient opened the email. In addition, the email will include a statement that kindly 
asks the recipient to acknowledge that they have viewed the presentation with a brief 
email response to this author. Success will be based on recipient response to the email. In 
order to measure the success of the in-person meeting/presentation, this author will 
provide the opportunity for verbal feedback, along with a brief evaluation form of the 
presentation that will include 5-point Likert scale questions, i.e. likely to promote the 
program to members of their organization (very likely-likely-neutral-somewhat likely-not 
likely).  
Conclusion 
 PromOTe Youth Mental Health has great potential to enhance school-based 
mental health programs which will significantly improve student academic performance 
and social emotional wellbeing. In order to effectively and successfully disseminate the 
PromOTe Youth Mental Health Program, audience specific key messages will be 
disseminated through the use of a brochure, narrated power point, and an in-person 




dissemination plan, it is anticipated that the long-term goal of increasing the utilization of 
OT practitioners in school mental health and improving school-based mental health 
programs in intermediate and secondary schools will be achieved.  The clearly defined 
goals, realistic budget, audience specific key messages, dissemination activities, and 
credible sources will facilitate the efficacious dissemination of the PromOTe Youth 






 In conclusion, PromOTe Youth Mental Health: An Online Professional 
Development Continuing Education Program has been developed to provide school 
personnel and school-based occupational therapy practitioners with crucial knowledge 
and strategies to improve school-based mental health programs. The program has the 
potential to significantly increase occupational therapy practitioners distinct role in 
school mental health. The need for the program has been thoroughly identified in the 
evidenced literature that reveals the significant rise in youth mental illness, the 
insufficiencies of school-based mental health programs, and the lack of occupational 
therapy practitioners utility in school mental health. The PromOTe Youth Mental Health 
program reflects a needs-based, evidence-based approach to improve social-emotional 
wellbeing and mental health for all students, those at-risk, and those diagnosed with 
mental illness, in intermediate and secondary schools. The program will promote the 
utility of occupational therapy practitioners in school-based mental health programs, 
hence increasing OTs visibility within school interdisciplinary teams and highlighting 
OTs essential role and distinct value in this setting.  
The program will focus on Knowles’s adult learning theory which is grounded on 
the characteristics of adult learners (Smith, 2002). The activities within the learning 
modules will directly correlate to Knowles’s concept that adults need to be involved in 
the learning process, use their experiences, are motivated by subjects that have direct 
impact on their job or personal life, and learn best through a problem-centered approach, 




literature revealed that adult learners can learn through an online learning platform that 
incorporates the use of clear objectives, structured and organized learning modules, 
control of pace, and continued access to resources (Collins & Liang, 2015; Wynants & 
Dennis, 2018). The evidence-based literature also suggests that optimal learning occurs 
when authentic tasks are utilized, incorporating diverse presentation styles, with an 
interactive design that fosters professional collaboration (Collins & Liang, 2015; 
Wynants & Dennis, 2018). Therefore, the constructs in Knowles’s adult learning theory 
and the concepts identified in the evidenced literature on online professional 
development, will be interwoven into the program and will therefore promote an optimal 
learning environment. 
PromOTe Youth Mental Health will be comprised of five, 20-minute self-paced 
learning modules which include 1) OTs role and distinct value in mental health, 2) the 
nature of occupation, 3) occupation-based, meaningful activities as therapeutic and 
school-wide interventions, 4) screening checklist tools to guide referrals of students for 
OT intervention (Tier 3), and 5) implementation of a tool kit for school personnel that 
provides classroom interventions and strategies (Tier 1 and 2) for mental health 
promotion. The program also includes an immediate and 3-month post-test survey, a 
course completion certificate, continuing education credits, and access to a free, one year 
membership to the PromOTe Youth Mental Health website. Through completion of the 
professional development program, school personnel and school-based occupational 
therapy practitioners will have enhanced knowledge of occupational therapy’s role and 




programs at all three tiers. 
Program evaluation will be conducted through an immediate and 3-month post-
test survey. The immediate post-test survey will be imperative to gain knowledge on the 
effectiveness of the online course format, including the use of case studies and videos, 
length of modules, number of modules, and use of technology. It is also critical to learn 
whether or not participants gained knowledge in the areas of youth mental illness, 
occupational therapy’s role and distinct value in this setting, the nature of occupation, and 
occupation-based activities. Additionally, it is important to learn the level of 
understanding participants gained in the use of the screening checklist tools and the 
likelihood of implementing the classroom toolkit strategies. The 3-month post-test survey 
will gather feedback on the use and implementation of the screening checklist tools and 
the PromOTe Youth Mental Health Classroom Toolkit. It is imperative to determine if 
the Tier 1 and Tier 2 strategies implemented from the tool kit were effective in promoting 
mental health and beneficial for students’ academic and social-emotional wellbeing. 
Also, it will be crucial to determine if students who received Tier 3 direct occupational 
therapy intervention as a result of the screening checklist tools, demonstrated 
improvement in social emotional wellbeing and academic performance. Furthermore, it 
will be important to identify if the program resulted in increased utility of occupational 
therapy practitioners in school mental health. 
As a result of participating in the online professional development continuing 
education program, school personnel and school-based occupational therapy practitioners 




implement effective school-based mental health interventions, strategies, and 
occupational therapy as a support service.  Hence, reducing the school mental health 
research to practice gap and improving students’ social emotional well-being and 
academic performance. Furthermore, there will be a profound promotion of youth mental 
health through the utilization of occupational therapy practitioners in intermediate and 
secondary schools under the framework of School Mental Health. As youth mental illness 
continues to rise, it is critical to create professional development opportunities that will 
improve school personnel’s knowledge of youth mental illness and school-based mental 














Name:       Clinician:      Date:    
 
Instructions:  How often have you been bothered by each of the following symptoms during the past two 























1.    Feeling down, depressed, irritable, or hopeless?     
2.    Little interest or pleasure in doing things?     
3.    Trouble falling asleep, staying asleep, or sleeping too 
       much? 
    
4.    Poor appetite, weight loss, or overeating?     
5.    Feeling tired, or having little energy?     
6. Feeling bad about yourself – or feeling that you are a    
failure, or that you have let yourself or your family           
       down? 
    
7.    Trouble concentrating on things like school work,           
       reading, or watching TV? 
    
8.    Moving or speaking so slowly that other people could    
       have noticed?  
 
       Or the opposite – being so fidgety or restless that you  
       were moving around a lot more than usual? 
    
9. Thoughts that you would be better off dead, or of   
hurting yourself in some way? 
    
 
In the past year have you felt depressed or sad most days, even if you felt okay sometimes?         
          □Yes                            □No 
If you are experiencing any of the problems on this form, how difficult have these problems made it for you to  
do your work, take care of things at home or get along with other people? 
          □Not difficult at all         □Somewhat difficult          □Very difficult          □Extremely difficult 
 
Has there been a time in the past month when you have had serious thoughts about ending your life?   
            □Yes                         □No 
Have you EVER, in your WHOLE LIFE, tried to kill yourself or made a suicide attempt? 
            □Yes                         □No 
**If you have had thoughts that you would be better off dead or of hurting yourself in some way, please discuss 
this with your Health Care Clinician, go to a hospital emergency room or call 911. 
 
Office use only:                                                                        Severity score:    
 










Over the last 2 weeks, how often have you   
  been bothered by the following problems? 










1.  Feeling nervous, anxious or on edge 0 1 2 3 
2.  Not being able to stop or control worrying 0 1 2 3 
3.  Worrying too much about different things 0 1 2 3 
4.  Trouble relaxing 0 1 2 3 
5.  Being so restless that it is hard to sit still 0 1 2 3 
6.  Becoming easily annoyed or irritable 0 1 2 3 
7.  Feeling afraid as if something awful  
     might happen 
0 1 2 3 
 





















Developed by Drs. Robert L. Spitzer, Janet B.W. Williams, Kurt Kroenke and colleagues, with an 



















Case 1 Quiz Question: 
MT is a child that I would use a screening checklist tool on. 










Case 2 Quiz Question: 
JR is a child that I would use a screening checklist tool on. 
o True  
o False 
  
Case Example 1: Student MT 
MT has exhibited an increase in absences in the second 
quarter of school. She is participating less in class and has 
also had several incomplete assignments. Her current 
grade for this quarter is 10 points lower than last quarter. 
MT appears withdrawn and is less social with peers than 
usual. After speaking with MT’s parent via email, you as the 
teacher learn that MT has also been having difficulty 
sleeping, has complained of frequent stomach aches and 
has lost weight, and is more withdrawn at home. Her 
parent reports that MT has expressed feelings of sadness 
and has lost interest in participating in her after school 
dance classes.  
 
Case Example 2: Student JR 
 JR is an average student in your class. His test 
grades are lower than his typical performance on 
homework and class projects. On test days, JR seems 
more anxious than usual and has difficulty completing 
tests within the allotted time frame. He becomes 
fidgety in his chair and is easily distracted by any 
movement in the classroom. He also sometimes 
becomes agitated and asks to leave the classroom to 






CHAPTER 3: Program Module 5 Lesson- PromOTe Youth Mental Health Toolkit 
Examples 
Classroom “Zen Zone”  
Materials Needed: Tent or material to create a covered space, yoga mat, small rug, soft 






CHAPTER 3: Program Module 5 Lesson- PromOTe Youth Mental Health Toolkit Examples 
Progressive Muscle Relaxation Technique (PMRT)  (Ramasamy, Panneeselvam, Govindharaj, 
Kumar, & Nayak, 2018; Stress Management: Doing Progressive Muscle Relaxation, 2018) 
 
You can use an audio recording with your students to help them focus on each muscle group, or 
they can learn the order of muscle groups and do the exercises from memory. Choose a place 
where they won't be interrupted and where your students can lie down on their backs and stretch 
out comfortably, such as a carpeted floor. This exercise will take approximately 10-15 minutes. 
1. Breathe in and tense the first muscle group (hard but not to the point of pain or cramping) 
for 4 to 10 seconds. 
2. Breathe out, and suddenly and completely relax the muscle group (do not relax it gradually). 
3. Relax for 10 to 20 seconds before you work on the next muscle group. Notice the difference 
between how the muscles feel when they are tense and how they feel when they are relaxed. 
4. When you are finished with all of the muscle groups, count backward from 5 to 1 to bring 
your focus back to the present. 
Edmund Jacobson’s 
Progressive Muscle Relaxation Technique 
Body Part Exercise 
Hand & forearm Make a fist with your hands 
Upper arm Bring forearms up to shoulder to “make a muscle” 
Forehead Raise your eyebrows as high as they will go, as though you were 
surprised by something 
Eyes & Cheeks Squeeze your eyes tight shut 
Mouth & Jaw Open your mouth as wide as you can, as you might when you‘re 
yawning 
Neck Be careful as you tense these muscles. Face forward and then pull your 
head back slowly, as though you are looking up to the ceiling 
Shoulders Tense the muscles in your shoulders as you bring your shoulders up 
towards your ears 
Shoulder blades/Back Push your shoulder blades back, trying to almost touch them together, 
so that your chest is pushed forward 
Chest & Stomach Breathe in deeply, filling up your lungs and chest with air 
Hips & Buttocks Squeeze your buttock muscles 
Upper Leg Tighten your thighs 
Lower Leg Do this slowly and carefully to avoid cramps. Pull your toes towards 
you to stretch the calf muscle 






CHAPTER 3: Program Module 5 Lesson- PromOTe Youth Mental Health Toolkit 
Examples 
Hoberman Sphere Breathing Ball Exercise (youngyogamasters.com, 2017)
 
3 Breathing Ball Activities 
Here are 3 ways to use the Breathing Ball: 
1. Demonstrate Lungs: explain how the lungs expand and contract with the inhale and exhale 
2. Self-Regulation: Leave the breathing ball in the quiet area of your class. It’s an engaging 
tool for self-regulation once children know how to use it. 
3. Children Follow the Ball: The teacher opens and closes the ball, the class breathes to match 
the pace of the movement. When you open and close the ball and ask children to breathe 
along with the movement, make sure you are breathing at a pace suited to the age and lung 
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APPENDIX  H 
 
CHAPTER 4: Sample questions for the immediate post-test survey 
1) The number of modules was effective for meeting course objectives.  
Strongly Agree -  Agree -  Neutral-  Disagree  -  Strongly Disagree 
 
2) The length of the modules was effective for meeting course objectives.  
Strongly Agree -  Agree -  Neutral-  Disagree  -  Strongly Disagree 
 
3) Please rank each of the following instructional methods in order of effectiveness 
for learning with #1 being the most effective to #4 being the least effective. 
______ Case studies 
______ Videos 
______ Interactive short question/answer modules 
______ Simulations 
 
4) I have a clear understanding of the impact of mental illness on students’ academic 
performance and social emotional wellbeing.  
Strongly Agree -  Agree -  Neutral  -  Disagree  -  Strongly Disagree 
 
5) I have a clear understanding of occupational therapy’s role and distinct value in 
working in intermediate and secondary schools under the framework of School 
Mental Health.  
Strongly Agree -  Agree -  Neutral  -  Disagree  -  Strongly Disagree 
 
6) I am confident in my ability to accurately administer the screening checklist tools 
to students that may be in need of Tier 3 intervention (direct occupational therapy 
services). 
Strongly Agree -  Agree -  Neutral  -  Disagree  -  Strongly Disagree 
 
7) I plan to implement at least one strategy/intervention from the classroom mental 
health promotion toolkit in my classroom within the next 2 months.  
a) Yes, definitely b) likely c) not likely d) no 
 












Youth mental illness is significantly on the rise  
• “1 in 6 U.S. youth aged 6-17 experience a mental health disorder each year”  
• “Suicide is the 2nd leading cause of death among people aged 10-34”  
(Mental Health By The Numbers, 2020, para 3) 
• Rates of youth with severe depression increased from 5.9% in 2012 to 8.2% in 2015 
(Nguyen, Hellbuyck, & Halpern, 2018)  
• 46.3% of school-aged youth between the ages of 13 and 18 experience a mental 
illness (Kern, Mathur, Albrecht, Poland, Rozalski, & Skiba, 2017)   
 
Schools have insufficient school-based mental health programs 
• 31% of students do not receive mental health services for their emotional/behavioral 
problems, despite impairment in school functioning (Georges, Zaheer, Kern, & Evans, 
2018)   
• Barriers: insufficient number of school mental health professionals, lack of training, 
lack of funding, lack of adequate parent support programs, lack of prevention 
programs, and lack of staff training (Reinke, Stormont, Herman, Puri, & Goel, 2011).  
 
OTs are not being utilized in school mental health in intermediate/secondary schools 
• Occupational therapist’s caseloads in the special education setting, are comprised 
mainly of children with physical, intellectual, and developmental disabilities.   
• A national survey study revealed that the average percentage of students with 
emotional disturbances on therapist’s caseloads was 10.9% and the majority of 
students were in grades K-5 (77.2%) (Barnes, Beck, Vogel, Grice, & Murphy, 2003). 
 
The Proposed Solution: PromOTe Youth Mental Health 
PromOTe Youth Mental Health is a comprehensive, self-paced online professional 
development education program that provides school personnel with fundamental knowledge 
and strategies to substantially improve school-based mental health programs. 
 
The Program Offers: 
      * Convenient, online access         * Authentic & active learning strategies 
      * Organized, 20-minute modules        * Collaboration with other professionals 
      * Continual access to resources        * Free membership to the PromOTe Youth 
      * Screening tools and classroom toolkit      Mental Health Website  
Purpose: 
• Increase occupational therapy practitioner’s distinct role in school mental health 
• Improve school-based mental health services at all three tiers 
• Improve student social-emotional wellbeing and academic performance 







PromOTe Youth Mental Health: An 
Online Professional Development 
Continuing Education Program 
 








Implications for Occupational Therapy Practice 
The PromOTe Youth Mental Health program reflects a needs-based, evidence-based approach to 
improve social-emotional wellbeing and mental health for all students, those at-risk, and those 
diagnosed with mental illness, in intermediate and secondary schools. 
 
The program will promote the utility of occupational therapy practitioners in school-based mental 
health programs, hence increasing OTs visibility within school interdisciplinary teams and highlighting 
OTs essential role and distinct value in this setting.  
 
The program supports the use of meaningful, activity- and occupation-based activities and offers 
effective, evidence-based, tier 1, 2, and 3 strategies to improve school-based mental health programs 
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Youth mental illness is significantly on the rise, as statistics reveal that “1 in 6 
U.S. youth aged 6–17 experience a mental health disorder each year, 50% of all lifetime 
mental illness begins by age 14, and suicide is the 2nd leading cause of death among 
people aged 10-34” (Mental Health By The Numbers, 2020, para 3). Rates of youth with 
severe depression increased from 5.9% in 2012 to 8.2% in 2015 (Nguyen, Hellbuyck, & 
Halpern, 2018). Alarmingly, 46.3% of school-aged youth between the ages of 13 and 18 
experience a mental illness (Kern, Mathur, Albrecht, Poland, Rozalski, & Skiba, 2017).  
Despite these staggering statistics, the evidenced literature suggests that school systems 
have not successfully implemented mental health best practice interventions to promote 
youth mental health (Searcey van Vulpen, Habegar, & Simmons, 2018). A study 
conducted by Georges, Zaheer, Kern, and Evans (2018), found that 31% of students 
never received mental health services for their emotional/behavioral problems, despite 
significant challenges that had contributed to impairment in their school functioning 
(Georges, Zaheer, Kern, & Evans, 2018).  Barriers to services and reasons for children 
with mental health needs not receiving the support they need, include insufficient number 
of school mental health professionals, lack of training, lack of funding for school-based 
mental health, lack of adequate parent support programs, lack of prevention programs for 
students with externalizing and internalizing behavior, and lack of staff training and 
coaching (Reinke, Stormont, Herman, Puri, & Goel, 2011).  




secondary schools or within school-based mental health. After a review of the literature, 
Barnes, Beck, Vogel, Grice, and Murphy (2003), found that occupational therapist’s 
caseloads in the special education setting, were comprised mainly of children with 
physical disabilities, and intellectual and developmental disabilities.  Barnes et al. (2003) 
conducted a national survey of randomly selected members of AOTA school system 
special interest section whose primary employment was in public schools. The average 
percentage of students with emotional disturbances on therapist’s caseloads was 10.9% 
and the majority of students were in grades K–5 (77.2%) (Barnes et al., 2003). Therefore, 
it is essential to provide school personnel with fundamental knowledge, best practice 
interventions, and credible resources to implement effective school-based mental health 
interventions, strategies, and occupational therapy as a support service.  Occupational 
therapy can play a critical role in early identification of children’s mental health needs 
and provide strategies alternative to behavior management that would allow students to 
participate in academic and social activities alongside their peers (Chan, Dennis, Kim, & 
Jankowski, 2017). 
PromOTe Youth Mental Health is an exceptional professional development 
program that will provide much needed and valuable education to school personnel in 
order to improve school-based mental health services and promote youth mental health. 
The mission of PromOTe Youth Mental Health is to deliver a comprehensive yet 
practical online professional development program that utilizes effective instructional 
methods, offers the opportunity for collaboration, and provides an abundance of 




knowledge and strategies to substantially improve school-based mental health programs. 
The vision of PromOTe Youth Mental Health is to notably reduce the school mental 
health research to practice gap and profoundly improve students’ social emotional well-
being and academic performance. Through the implementation and utilization of 
occupational therapy practitioners in intermediate and secondary schools under the 
framework of School Mental Health, there will be a remarkable and efficacious 
promotion of youth mental health.  Participants in the PromOTe Youth Mental Health 
program will engage in five learning modules, complete two post-test surveys, and will 
receive a course completion certificate and continuing education credits, as well as a free, 
one year membership to the PromOTe Youth Mental Health website.  
Project Overview 
PromOTe Youth Mental Health is a self-paced, online continuing education 
program that consists of five learning modules and includes two screening checklist tools 
and a classroom strategies toolkit to implement Tier 1, 2, and 3 strategies to promote 
youth mental health. It offers continual access to resources and collaboration with other 
professionals. The five, 20-minute self-paced learning modules include: 1) occupational 
therapy’s role and distinct value in mental health, 2) the nature of occupation, 3) 
occupation-based, meaningful activities as therapeutic and school-wide interventions, 4) 
screening checklist tools (PHQ-A and GAD-7) to guide referrals of students for OT 
intervention (Tier 3), and 5) classroom strategies tool kit for school personnel that 
provides classroom interventions and strategies (Tier 1 and 2) for mental health 




participants will receive their course completion certificate, continuing education credits, 
and access to their free, one year membership to the PromOTe Youth mental Health 
website. The website includes a plethora of resources, access to a discussion forum, and 
direct access to the course instructor. Finally, participants will be emailed a three month 
post-test survey to gather information on the results of implementing tier 1 and 2 
strategies from the classroom toolkit and the use of the screening checklist tools to 
facilitate tier 3 intervention.  
Based on the evidenced literature, adult learners prefer clear objectives, structured 
and organized learning modules, control of pace, and continued access to resources 
(Collins & Liang, 2015; Wynants & Dennis, 2018). The evidence-based literature 
suggests that optimal learning occurs when authentic tasks are utilized, incorporating 
diverse presentation styles, within 3- 5 modules consisting of 20 minute segments 
(Collins & Liang, 2015; Wynants & Dennis, 2018). The literature also supports that an 
interactive design that fosters a social connection among participants such as using 
discussion forums, promotes social interaction and collaboration that is strongly desired 
by adult learners (Collins & Liang, 2015; Wynants & Dennis, 2018). Therefore, the five 
learning modules in PromOTe Youth Mental Health are structured and organized with 
clear objectives and include authentic learning tasks and varied instructional methods 
including videos, case studies, and quizzes to accommodate different learning styles. 
Participants will have control of pace, the opportunity for social interaction and 





Theoretical Frame of Reference 
Knowles’s adult learning theory will be utilized to provide a conceptual 
framework that will bring forth education to school personnel on occupational therapy’s 
role and distinct value in intermediate and secondary schools under the framework of 
School Mental Health (SMH). The program will focus on Knowles’s conception of 
andragogy, which consists of a comprehensive theory of adult learning that is grounded 
on the characteristics of adult learners (Smith, 2002). His five key assumptions of adult 
learners will be integrated into the program and include self-concept, experience, 
readiness to learn, orientation to learning, and motivation. Additionally, his four 
principles will directly inform the program’s instructional design. Knowles also discusses 
the process of self-directed learning. He believed that people who take the initiative in 
learning (proactive learners) learn more and learn better, than people who passively wait 
to be taught (reactive learners) (Litster, 2016). The activities within the learning modules 
will directly correlate to Knowles’s concept that adults need to be involved in the 
learning process, use their experiences, are motivated by subjects that have direct impact 
on their job or personal life, and learn best through a problem-centered approach, rather 
than a content-oriented process (Litster, 2016).  All of these constructs in Knowles’s 
adult learning theory will be interwoven into the online professional development 
program and will therefore promote an optimal learning environment.  
Best Practices for Intervention 
Occupational therapy practitioners are one of the few team members in the school 




2017). According to Bazyk and Downing (2017), “what distinguishes occupational 
therapy practitioners from other educational and mental health professionals is our use of 
meaningful occupations in interventions to promote students’ participation in relevant 
areas of school life and routines, including social participation” (p. 3). Therefore, it is 
vital that occupational therapy practitioners contribute to school efforts in mental health 
promotion, prevention, and intervention. Occupational therapy practitioners can provide 
services that focus on social emotional well-being, prevention of negative behaviors, 
early detection through screenings, and intensive intervention (Bazyk & Downing, 2017). 
Occupational therapy practitioners can work directly with students, provide professional 
development for staff, and work in collaboration with school staff and families. For 
instance, occupational therapy practitioners are specifically skilled at understanding the 
relationship between the demands of a task and the student’s abilities. With this 
knowledge, practitioners are able to devise an intervention plan to facilitate successful 
school participation. Occupational therapy services can focus on engagement in 
occupation to support participation in areas related to school function, such as; school 
participation, education, work, play, leisure, ADLs, and instrumental ADLs (Bazyk & 
Downing, 2017). 
Based on the evidence-based literature, activity- and occupation-based activities 
including social skills programs and recreation-based activities can reduce anxiety and 
negative behaviors, and improve coping and social skills for children (Arbesman, Bazyk, 
& Nochajski, 2013; Bazyk and Downing, 2017; Chan, Dennis, Kim, and Jankowski, 




Pearson, and Hocking, 2018).  Based on a systematic review conducted by Arbesman, 
Bazyk, and Nochajski (2013), there is strong evidence that tier 1 and tier 2 interventions 
which include social skills programming, health promotion programming, and 
play/recreation and leisure activities improve social and emotional skills. Social skills 
training improves social interaction, peer acceptance, social standing, attention, peer 
interaction, prosocial behaviors, life skills, turn taking, self-management, and 
compliance, and reduces aggressive, problem, delinquent and antisocial behaviors. 
Furthermore, there was strong evidence that tier 3, occupation- and activity-based 
programs are effective in improving social behavior and self-management for children 
with ASD and those diagnosed with mental illness and serious behavior disorders 
(Arbesman, Bazyk, & Nochajski, 2013).  PromOTe Youth Mental Health provides school 
personnel and school-based occupational therapy practitioners with knowledge on OTs 
role and distinct value in school-based mental health, the effective use of meaningful 
activity- and occupation-based activities, and best practice tier 1, 2, and 3 strategies to 
address students mental health needs.  
Conclusion 
 In conclusion, it is imperative to provide school personnel with a comprehensive 
educational opportunity to gain knowledge and acquire strategies and resources to 
implement best practice interventions in order to substantially improve school-based 
mental health. The evidenced literature clearly identifies the profound increase in youth 
mental illness, the lack of occupational therapy practitioner’s utility in school mental 




Mental Health delivers an accessible learning platform tailored to adult learners that 
includes thorough, yet practical educational content, best practice interventions, user-
friendly checklist tools, a pragmatic classroom strategies toolkit, as well as an abundance 
of reliable resources and opportunities for professional collaboration.  PromOTe Youth 
Mental Health provides an outstanding opportunity to strengthen occupational therapy’s 
utility in school-based mental health and can significantly influence positive change in 
school-based mental health programs. This will have a profound impact on the promotion 
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